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Pre-chill Hot-Pak's Heat 
Battery and it works in re- 
verse to protect colorful, 
nutritious COLD plates— 
so popular during sultry 
summer months! . 


HOT-PAK Tray Server 
with Mealpack Pyrex type 


Dish (available with 
without compartments). 


or 


@ Keeps entree savory HOT for up to over ONR 
HOUR... 


@ Keeps meal savory hot AFTER serving .. . for the 
EATING period... 


@ Uses ANY china dinner plate up to 9%” diamete 
... or works with Mealpack Pyrex type and vitrified 
china dishes .. . 


@ Works with ANY tray cart that takes its tray siz 
of 16” x 22” and has at least 5” clearance betwee, 
tray slides... 


@ Provides VACUUM SEALED entree protection 
from main kitchen . . . or floor pantries . . . to sery. 
ing points, and for DELAYED trays... 


@ May be used with your present service or a complete 
Mealpack System...Simple, fool-proof, durable, 
attractive... 


® Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 
your needs... 


May our nearest Representative schedule a demon- 
stration for your own foods and patients? . . . You’ll be 
delighted with the results! Ask about happy users 
you can contact. 


Going like sixty in ’60...the New 


Ho'.|T-PA HK 
Tray Server 


HOT-PAK Tray Server using 
any china dinner plate up to 
9//,"" diameter. 


in Canada: Arnett Co., Ltd., Winnipeg. 
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“Put on his 


Ident-A-Band 


I'll alert surgery” 


An Ident-A-Band goes on- 
to your emergency patient 
in seconds, ‘<< it protects 
him—and your hospital 
around the clock. An emer- 
gency admission sometimes 
requires a quick change in 
the surgery schedule, sets 
in motion a sequence of 
rapid adjustments in hos- 
pital routine. At such times 
you may rest more easily 
knowing that the chance 
of identity error has been 
minimized. With Ident-A- 
Band by Hollister you can 
be swre your identification 
system is doing this job for 
you ... without danger of 
being altered, water-blurred 
or transferred to another 
patient. Write for samples. 
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Ident-A-Band ° 
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Small hospitals clinic 


Methodology of a Survey 


Medical Record Department 


by Adaline C. Hayden, C.R.L. 


® EXPERIENCE, observation, reviews 
of reports and conversations with 
hospital administrators have led me 
to believe that too many surveys are 
being conducted haphazardly, hur- 
riedly and without forethought. 
There is no better way to fail as a 
consultant. 

These suggestions for completing 
a survey are suitable for use in 
working with any size or type of 
hospital. They must be somewhat 
adjusted to meet the needs of a 
medical clinic or a physician’s office. 
The need for methodology or an or- 
derly, well-regulated system is evi- 
dent. In some institutions it may 
take one day to cover all the items 
well; in others it may take from 
three to five days. The complete 
survey may be divided into eight 
sections. 

1. The introduction covers the 
objectives of your survey and states 
what you are trying to accomplish. 

2. The Medical Record Depart- 
ment should cover the number of 
beds in the hospital, the type and 
control of the hospital, the location 
and the number of rooms in the 
department, the relationship of the 
department to the admitting office, 
doctors’ lounge, medical library and 
conference room. After securing this 
data, the next interest is the physi- 
cal characteristics of the rooms such 
as size, lighting, ventilation, doors 
and windows. Check also the num- 
ber of electric outlets and their lo- 
cations. 


Presented to the Association of Medical 
Record Consultants at Chicago, Illinois. 

*For information relative to functions see 
HOSPITAL MANAGEMENT. p. 59, August 
1959. 


For more information, use yellow postcard inside back cover. 


Next come the appurtenances in 
the department. These are the desks, 
tables, chairs, filing cases, typewrit- 
ers, adding machines, bookcases, re- 
cording devices, books and journals. 
Determine the number, location and 
condition of the appurtenances, their 
size and kind and the purposes for 
which they are being used. State 
whether or not they are adequate 
and are being properly used. 

3. The personnel section is the 
most time consuming for investiga- 
tion. The first item to consider is 
how many of the personnel are full 
time and how many are part time? 
How many are registered and how 
many are qualified? Many librarians 
are qualified who are not registered 
and some are registered who are 
not qualified. This is of utmost im- 
portance to the administrator. How 
many clerks and how many typists 
are provided? What is the training 
of each? What are the general duties 
of each employee? You cannot re- 
distribute duties if you are not con- 
versant with what each individual is 
doing. 

Let me cite an example from my 
own experience. There were 50 em- 
ployees in the department and their 
lengths of stay had been from six 
months to 35 years. To evaluate 
duties alone took me a day and a 
half but to do the complete su:vey 
took me five days. As a result of ‘his 
thorough investigation the depart- 
ment is now operating efficiently 
with 23 employees. 

Remuneration, perquisites, ad- 
vancement and promotion, edica- 
tional opportunities and the payroll 
budget also fall under this sec‘ion. 

4. The reorganization and admin- 
istration section covers organizaiion 
charts, the relationship of the med- 
ical record department to other de- 
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partments, the medical record com- 
mittee of the medical staff and the 
functions of this committee. 

Determine to whom the head of 
the department is accountable and 
for what she is responsible. How 
well does she supervise and delegate 
authority? How much has she to 
say about the procurement of sup- 
plies? Check on job analysis, policy 
manuals and _ procedure books. 
Check medical staff by-laws and 
rules and regulations for references 
to medical records. 


5. The functions of the Medical 
Reccrd department should be di- 
vided into seven subsections. 

A. Check the processing of the 
record. Where does it originate, 
what information is obtained, how 
does it reach the chart, what forms 
are sent to the floor with the pa- 
tient, who writes the history and 
physical examination and how soon 
after admission are each written? 
There are at least six other factors 
under processing. A few of them 
are numbering, assembling and 
checking the record. 

B. Our next concern is correcting 
the record. Who corrects when er- 
rors are detected? By tightening 
reins along the line fewer errors 
will be made. 

C. The next item under proc- 
essing is coding. Who codes? When 
is the coding done? Is the coding 
checked and if so by whom? Where 
are the completed records kept be- 
fore they are coded and for how 
long? Where are they kept after 
they are coded and for how long? 


D. Indexing is next. Begin with 
the Disease Index. What index is 
used? If it is Standard Nomencla- 
ture of Diseases and Operations, 
what is the breakdown? What type 
of equipment is used for indexing? 
Is it manual or mechanical index- 
ing? What information is carried on 
the index cards? Is the index bal- 
anced at the end of the year? How 
are the cards arranged? How are 
manifestations recorded? Are spe- 
cial cards used; if so, why? Who 
maintains the index and what else 
does she do? How is the index used? 
All of these questions and many 
more must be asked. 

Other items under indexing are 
the patients’ index, the physicians’ 
index, the death register, the num- 
ber index and the emergency reg- 
ister. 

E. Keeping the record covers the 
system of filing, the holding capac- 
ity, preservation, storage and dis- 
carding of records; use of the rec- 
ord. For what is the record+being 
used? To prepare statistics? For 
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study and research? For special ac- 
creditation? For medical audit? This 
important subdivision also covers 
policies for release, protection against 
loss and procedures for release. 

G. Finally come the associated 
functions which should be discussed 
entirely separate from the essential 
functions. Sometimes the depart- 
ment is called upon to perform 
duties which are not strictly related 
to the medical records. In the record 
department you have duties intrins- 
ic to, associated with and related to 
the department. The surveyor must 
consider them accordingly in the 
survey analysis. 

6. Work volume is the amount of 
work done in the department. This 
is an actual count of records proc- 
essed; used for study, research and 
special accreditation; insurance 
compensation, Blue Cross and allied 
services; surgical dictation; related 
functions and miscellaneous use of 
records. These factors should be 
coupled with the items previously 
mentioned before making changes. 

7. A general review is made of 
communications, mechanical equip- 
ment and microfilming. A detailed 
review is made of a group of rec- 
ords picked at random. In this de- 
tailed review, check for essentials: 
histories, physicals, progress notes, 
summaries, permits, carbon copies, 
signatures, obliterations of material, 
different color inks, incorrectly 
placed information and deviations 
from standards. 

8. Last but by no means least, 
discuss thoroughly your findings 
and the needs as reflected by the 
survey; your plans to meet these 
needs, followed by specific recom- 
mendations which should be num- 
bered consecutively. 

Having accumulated this vast 
amount of information, do not make 
snap decisions as to how to correct 
the situations. Study your findings 
thoroughly and present your mate- 
rial in such a manner that it can 
be used. Prepare a report that is 
comprehensive, attractive and easy 
to follow. 

The report should be arranged in 
sections and the sections indicated 
by markers accordingly. A table of 


contents should be compiled as well 
as a table of illustrations and ex- 
hibits. Both the illustrations and ex- 
hibits would be numbered consecu- 
tively. Then add a good index. 
There is nothing more annoying to 
a busy administrator than to pick up 
a bunch of papers bound together 
with no index. 

Outline a method for conducting 
your survey. Know what questions 
you are going to ask and conduct 
your survey in sections. If you do 
not have the time to do a good sur- 
vey, do not do it at all. If you do, 
you ruin your own reputation and 
that of all other good consultants. 
One of the objectives of the Associ- 
ation of Medical Record Consultants 
is to encourage good consultation 
work. 

To do a thorough consultation you 
must be remunerated adequately. 
Charge what it takes to do a good 
piece of work. People do not mind 
paying if they get what they pay for. 
It is up to you to prove the worth of 
a consultant. Your first big task is 
to develop a method by which you 
can produce the answers. Trying to 
complete a survey without a method 
is like having an army without a 
general. a 








You Get Things Done With 


Boardmaster Visual Control 
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% Gives Graphic Picture of Your Operations 
— Spotlighted by Color 

* Facts at a glance — Saves Time, Saves 
Money, Prevents Errors 

* Simple to operate — Type or Write on 
Cards, Snap in Grooves 

% Ideal for Scheduling, Producti 
Inventory, Personnel, Etc. 

* Made of Metal. Compact and Attractive. 
Over 500,000 in Use 


Traffic, 
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Write for Your Copy Today 
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™ PATIENTS’ RECEIVABLES are an important item in de- 
termining the financial position of the hospital. Re- 
ceivables should be reviewed frequently to check ac- 
cumulation of unpaid bills. Comparison of total pa- 
tients’ receivables and average monthly billings are 
made by 45% of our sample as reported last month. 
The results of these comparisons are not conclusive, 
Many reported outstanding receivables of 3 months or 
more. Some reported less time elapsed but there was 
no identifiable pattern of patients’ receivables. a 
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just insert the INCERT 
it’s simple and safe 


“.in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”* 


Eliminates “‘the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


ENo Ampules MNo Syringes MNo Needles M@No Autoclaving MNo Rinsing— 
Sterile Technique Is Unbroken. 





Note these findings: 

“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum ,. .”’* 
“... the disposable vial system minimizes the potential transmission of infectious hepatitis.’* 

“There is greater accuracy in delivering a pre-measured quantity of medication.”* 


*Boga-h, R. C.; DeLa Chapelle, N.; Sowinski, R., and Downes, D.: Disposable ‘Type Vials for Adding Medications 
to Larye Volume Parenterals, Am. J. Hosp. Pharm. 17:104 (Feb.) 1960. 
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Want a trouble-free adhesive? 


Curity WETPRUF 


... THE ADHESIVE THAT 


And here’s how you save when you buy CURITY quality! 


When all the final costs are in, 
you'll find Curity WET-PRUF pro- 
vides the true economy. 

Made with proper, easy-to-tear 
body, this tape averts the waste of 
twisting and tangling. It is water 
and soil resistant. Holds fast, looks 


clean, despite sweating or washing. 

WET-PRUF retains its freshness. 
You use the full length of tape. It 
unwinds smoothly, clear down to 
the core. See your Curity repre- 
sentative about WET-PrRuF and the 
complete line of Curity adhesives. 


CURITY. .. the other word for quality 


THE KENDALL company , : a 
BAUER & BLACK mae? 


DIVIBION eumcane: 








M2 inches 107°" ; 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 
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May 1960 Regional How’s Business Report 


% of OCCUPANCY 


L, Vermont 


101-225 226-up 


3,859 
78.69 


8,923 
85.35 


agg oe 
1-100 101-225 226-up 


1,301 
65.29 


4,170 
80.75 


11,804 
83.94 


1-100 101-225 226-up 


1,827 
75.06 


3,436 
78.27 


9,261 
77.67 


(See also soit 8) 


1-100 


1,414 
70.91 


101-225 226-up 


3,835 
74.53 


7,567 
76.40 





EXPENSES BY DEPTS. 
Per Patient Day 


Other expenses 


4.75 
4.63 
1.61 

81 
2.33 
1.72 
2.35 
1.41 
8.35 

69 
2.51 


2.10 
1.10 


4.30 
4.27 
1.82 

69 
2.12 
2.06 
2.17 
1.22 
7.00 
1.06 
2.41 


1.79 
1.59 


3.58 
3.52 
1.76 

57 
1.96 
1.94 
1.59 
1.25 
6.29 

78 
2.12 
1.49 


82 1.39 


3.22 
3.34 
1.25 
68 
1.69 
2.11 
2.25 
1.66 
6.84 
47 
2.12 
1.51 
1.59 


3.65 
3.56 
1.18 
68 
1.94 
1.56 
1.74 
1.41 
6.62 
45 
1.79 
1.28 
71 


3.06 
1.09 
63 
1.69 
1.58 
1.58 
1.49 
6.23 
48 
1.40 
1.72 
1.08 


70 


89 

59 
2.07 
1.49 
2.70 
2.09 
6.71 

96 
2.79 
2.18 
1.15 


8.46 

59 
2.61 
1.80 
1.92 





TOTAL EXPENSES 

‘AL CHARGES 

TO PATIENTS 

OPERATING INCOME 

PER PATIENT DAY 
OPERATING 


EXPENSES 
_ PER PATIENT DAY 


REGION 


. NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


47,753 135,149 300,442 


50,512 147,560 349,224 


36.63 38.24 39.14 


34.63 35.02 33.67 


EAST NORTH CENTRAL 
Illinois, Indiana, Michigan, 
Ohio, Wisconsin 


1-100 101-225 226-up 


1,700 
85.20 


3,810 
79.27 


9,715 
86.49 


33,111 117,704 346,402 


34,244 135,221 395,219 


N. D., S. D., Mo. 


1-100 101-225 226-up 


916 
55.11 


3,252 
72.39 


9,057 
82.04 


44,175 93,136 271,831 


46,770 102,671 297,412 


25.60 29.88 32.11 


24.18 27.11 29.35 


e 


Mont. 
Nev., N. M., Utah, Wyo. 
1-100 101-225 226-up 


1,221 
73.43 


3,921 
75.06 


5,647 
78.34 


36,748 


41,793 


1-100 


1,168 
66.54 


118,031 265,593 


134,626 294,295 


35.11 38.89 
30.78 35.10 
101-225 226-up 


3,497 
73.24 


7,778 
75.53 





BY DEPTS. 
Per Patiest Day 


4.41 
3.74 
1.70 

67 
2.17 
2.31 
1.92 
1.53 
7.76 

54 
2.22 
1.75 


69 1.10 


5.02 
5.02 
2.42 
97 
2.82 
2.82 
3.33 
2.04 
10.07 
1.06 
3.30 
2.23 
1.84 


55 
1.44 


.64 


3.87 
3.04 
1.82 
84 
2.01 
1.74 
2.49 
1.64 
9.54 
97 
2.90 
2.07 
1.23 


44 50 


5.61 
5.35 
1.97 
1.05 
2.76 
2.59 
4.93 
1.84 
11.26 

51 
3.42 
2.68 
6.16 


4.36 
3.81 
1.75 
99 
2.17 
1.47 
3.69 
2.36 
11.01 
8! 
2.98 
2.12 
2.89 


4.97 
4.35 
2.00 
88 
2.0! 
2.23 
3.13 
1.60 
12.07 
65 
2.4) 
1.90 
1.62 





47,375 117,453 311,482 


49,901 130,956 347,636 


29.35 34.37 35.78 


27.87 30.83 32.06 


21,996 92,795 394,058 


22,043 93,241 440,243 


24.06 28.67 48.61 


24.01 28.53 43.51 





35,115 133,749 173,609 


39,998 146,441 216,158 


32.75 37.35 38.28 


28,76 34.11 30.74 


52,973 


56,225 


48.14 


45.35 








138,919 314,383 


141,243 346,82! 


40.39 44.59 


39.73 40.42 
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Standing: Thomas B. Lucas, business manager. 
Seated: Administrator Karl E. Warming. 


BURROUGHS HOSPITAL ACCOUNTING MACHINE 
CUTS PAYROLL PROCESSING TIME 75% AT 
HARDIN MEMORIAL HOSPITAL 


The scene: 100-bed Hardin Memorial Hospital, Elizabethtown, Kentucky. 
The jobs: Bi-weekly payroll for 150 employees ... plus patient accounting, 
ase accounts payable and general ledger. The 
equipment: Burroughs Sensimatic Accounting Ma- 

chine. The results. as told by Business Manager 

Thomas B. Lucas: “Our machine has brought 

about a great savings in time and costs. For 

example, bi-weekly payroll processing, once a 

214-day job, now takes only five hours. What’s 

more, the machine frees me for more supervisory 

and administrative work.”’ 


Burroughs and Sensimatic—~TM’s 


Hardin Memorial Hospital is one of many hospi- 
tals helped to new accounting efficiency by 
Burroughs office automation equipment. For de- Burroughs 
tails, ask to see our informative film “Data for 
Diagnosis.” Call our nearby branch now. Or 


write Burroughs Corporation, Detroit 32, bid Corporation 


Michigan. 


“NEW DIMENSIONS / in electronics and data processing systems” 
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washinGton BUREAU REPORTS 


by Walter N. Clissold 


HILL-BURTON FUNDS may reach at least $200 mil- 
lion for 1961. Although Senate-House conferees are 
busy cutting next year’s % billion dollar HEW appro- 
priation increase, they won’t trim much off the record 
$211,200,000 H-B budget passed by the Senate. This is 
$75 million more than the President recommended. Most 
likely to be slashed: the National Institutes of Health 
funds. The $609 million approved by the Senate may be 
cut to last year’s $400 million on grounds that we haven’t 
the qualified manpower to expand research. 


DRUG LEGISLATION has finally been proposed in the 
last days of Congress by Senator Estes Kefauver him- 
self. The bill would first, empower the Food and Drug 
administration to license and inspect all producers and 
sellers of prescription drugs. Second, the word “efficacy” 
would be included in the definition of new drugs. If 
drugs are also tested for effectiveness, reasons the Sena- 
tor, “brand name” producers won’t spend so much mon- 
ey promoting their product as “efficaciously” better 
than another of similar generic quality. This would re- 
sult in lower drug prices. This proposed amendment to 
the Food, Drug, and Cosmetic Act will probably die in 
committee this year. However, it has the support of the 
FDA and is sure to be in the limelight next session. 


THE HOUSE-PASSED MILLS BILL on medical aid for 
the aged nears final Senate debate as Congress resumes 
action this month. This provides for states ($140 mil- 
lion) to match old age grants with Uncle Sam ($185 
million), leaving participation up to each state. The 
Senate can probably increase these grants but can’t 
switch to a social security administered program with- 
out risking a Presidential veto and the possibility of 
having no legislation at all to boast of at campaign time. 
Note: due to “ride through” with the aged bill are seven 
social security revisions extending coverage to an addi- 
tional 1.3 million. 


HEALTH SECRETARY FLEMMING has two commit- 
tees investigating the past activities of former Antibiotic 
Division Chief Henry Welch. Dr. Welch recently re- 
signed after admitting that extra-curricular work for 
private publications netted him around $285,000. Na- 
tional Academy of Sciences president Dr. Detlov W. 
Bronk is heading a high-level study on whether deci- 
sions in Welch’s division were influenced by his outside 
connections. The Kendall Committee will try to see if 
Welch’s employees helped him during government time 
on his outside projects. 
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DRUG INDUSTRY HEARINGS lie dormant for now, 
but will be resumed next fall. Accent will be on the 
antibiotic field — the area once presided over by former 
Food & Drug official Dr. Henry Welch. 


WORLD’S FIRST NURSING HOME RESEARCH CEN- 
TER will be completed in Washington in 1961 at a cost 
of $500,000. Sponsored by the American Nursing Home 
Association, it will include a school for nursing home 
administrators, the world’s largest library on care of the 
aged, and a 40-bed model nursing home. 


FEDERAL COLLEGE HOUSING LOANS: $500,000 to 
Jewish Hospital of Cincinnati to house 114 additivnal 
student nurses; $300,000 to Sturdy Memorial Hospita! at 
Attleboro, Mass. for 60 student nurse units. 


SENATOR WAYNE MORSE told HM he will “definite- 
ly conduct hearings on rising hospital fees within the 
next year.” Investigations will start through the Senate 
District of Columbia committee, may spread nationwide, 
and could result in more government control over hos- 
pitals. Although Morse claims he has enough committee 
funds to collect evidence needed, he has made no moves 
yet in the Washington area. 


JUSTICE DEPARTMENT has accused three Arizona 
pharmaceutical associations of price fixing. The civil 
antitrust suit charges that the Arizona state association 
and locals in Phoenix and Tucson tried to force an 
“arbitrary pricing schedule” upon all local pharmacists. 


WORTHWHILE READING: “Recruitment and Reten- 
tion of Volunteers for Service in VA Hospitals.” Avail- 
able at Veterans Administration, Information Service, 
Washington 25, D.C. 


THE PRESIDENT has signed a bill allowing tax deduc- 
tion for all medical expenses incurred in caring for 
aged parents. Previously, expenses for a dependent par- 
ent over 65 could be deducted only after they exceeded 
3 percent of one’s adjusted gross income. 


MOST FEDERAL EMPLOYEES are choosing High- 
Option programs (higher premiums-more benefits) in 
the new Federal Employee Health plan that began func- 
tioning July 1. For emergencies, employees will carry 
I.D. cards explaining the plan (out of the 38 sub-plans) 
he subscribes to. 


PEOPLE: Dr. Myron D. Miller becomes chief of PHS 
Hospital Division Alabama Senator Lister Hill 
(Hill-Burton Act) received an honorary doctor of |«ws 
degree from Columbia University for “enlightening cvn- 
tributions to the country in the field of health” . . 

Joseph A. Oddis is the new director of the American 
Pharmaceutical Assn’s Division of Hospital Pharmacy 
.... Lee H. Bristol Jr. has been named National Co- 
chairman for the American Nurses’ Foundation 51,- 
000,000 research fund-raising drive. 8 
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SEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ACH month as the many surgical, medical and hospital 
E journals come to my desk, I'm newly aware of the 
intensive efforts being made to “stop staph” in hos- 
pitals all over the world. Pin-pointing any one source for 
spread of infection seems to have given way to recognition 
of the many sources of spread—nasal, contact, and air- 
borne— and the importance of reducing staphylococci in 
the environment to such an extent that they aren’t around 
in sufficient numbers to cause cross infection. 

In the March 26, 1960, issue of The Lancet (London), 
Dr. W. D. Foster reports on an investigation in a 30-bed 
ward of St. Thomas’ Hospital which revealed that when 
disinfectant mopping was done daily and furniture wet 
dusted with disinfectant-soaked cloths, cross infection was 
practically non-existent—even though full isolation pre- 
cautions were not observed for the eight staph-infected 
patients in the ward. Relaxation of aseptic cleaning meas- 
ures immediately brought a rise in infections. 


Much discussion goes on in medical and public health 
journals and at hospital meetings about the continuing 
need to be aware of the dangers of tuberculosis. Though 
deaths have decreased phenomenally, incidence is high, and 
unsuspected infection is an ever current problem. This 
question from Dr. Carl W. Walter’s O.R. Question Box 
(Hospital Topics, April, 1960) emphasizes some of the 
dangers. 

“Q. Our anesthetists will not allow airways or endotracheal 
tubes to be autoclaved. Do you approve if they are ade- 
quately cleaned? 

A. The tubercle bacillus is the most dangerous potential 
contaminant of anesthesia equipment.... Besides protection 
of the patient from contamination, another concern is pro- 
tection of personnel. They must be cautioned to immerse 
soiled equipment in germicide immediately after use, and 
postpone cleaning until there has been adequate exposure 
to the germicide.” 

A new folder on L&F Instrument Germicide is just off 
the press and contains interesting data on its effectiveness 
against TB bacilli— even when dried on instruments. This 
germicide penetrates the organism’s capsule and destroys 
it as well as antibiotic resistant Staphylococci, Pseudo- 
monas, fungi and other potentially infectious organisms. 
We will be glad to send you this new folder and a generous 
sample of L&F Instrument Germicide. It’s ready to use as 
is, without mixing or diluting. 


In a study of one year’s experience with 29 postoperative 
wound infections in 984 cases on the orthopedic surgical 
service, Doctors Tracy and Carr (North Carolina Medical 
Journal, December, 1959) point up the direct relationship 
between lengthy procedures and the opportunity for infec- 
tion. Ten infections were deep, three of these resulting in 
death. Average delay in recovery in deep infection was 34 
days and in superficial infections, 8 days. These surgeons 
say, “...a long open operation provides ample time for air- 
borne contamination, especially when one considers that 
the contaminating organisms may already have reached a 


stage of accelerated growth. With a generation time of 20 
to 30 minutes, a small inoculation of organisms (staph) 
into devitalized tissue or clotting blood can progress to an 
important focus during a case.” 

Average operative time was one hour and thirty-five 
minutes with open hip procedures and lumbosacral fusions 
taking up to four hours. “Among static objects in the 
operating suite, five out of six grew hemolytic staphylo- 
cocci. The airborne spread of organisms was demonstrated 
by an agar plate exposed in the operating room for one 
hour, which grew abundant colonies of hemolytic staphylo- 
cocci.” 


If you were wondering about the disinfectant activity of 
Tergisyl® detergent-disinfectant against other infectious 
organisms besides antibiotic resistant staph, please send for 
our revised brochure on the new formulation. It is planned 
for even greater economy in buying and saving in labor. 
With the new 1:100 recommended dilution, dependable 
bacteriological control and aseptic detergent action are 
achieved in one cleaning operation. Rinsing is not even 
needed. If you would like samples of Tergisyl, as well as 
the brochure, please don’t hesitate to ask for them. 

L&F’s Tergisyl is the detergent-disinfectant being used 
at Huggins Hospital in Wolfeboro, N.H., and reported 
upon by Dr. Ralph Adams, Chief of Surgery, in the April 
4, 1959, issue of the Journal of the American Medical Asso- 
ciation, after successful control of infection in the O.R. in 
300 consecutive cases. With the infection rate still at only 
.25% after 800 cases, Dr. Adams reported his “zone con- 
cept” of O.R. infection control in Surgery, Gynecology and 
Obstetrics 110:376 March, 1960. Amphyl® was used for 
blanket disinfection. Reprints of both articles are available. 
May we send them to you? 


Is there an area in your hospital where you find disin- 
fection procedures particularly hard to apply? If so, please 
accept my invitation to discuss it with us. Although disin- 
fection applies to only one part of the complete infection 
control program, it is an important one and we just might 
be able to help. Our research laboratories and technical 
advisors would be glad to work with you and I, personally, 
hope you will ask. Please let me hear from you. 


Lae Fa 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 


@L&F 1960 
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TIME-TRIED DIACK CONTROLS 
SINCE 1909 


describes the change in the 
standards of sterility in the 
past 50 years. 


“Night and day” for 50 
years, Diack Controls have 
maintained these high 


standards. 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 


the staph problem. 
e 


SMITH & UNDERWOOD, Royal 

Oak, Michigan... . Sole manu- 

facturers of Diack Controls and 
Inform Controls 


a 








hospital aCCOUNTING 


with Professor T. LeRoy Martin 


lnquiry: 

Should we carry on the hospital’s 
books the principal of a trust fund 
established in the following man- 
ner? 

es I give, devise and be- 
queath the sum of xxxx dollars to 
the x Bank and Trust Company, in 
trust nevertheless to have and to 
hold the same and to pay the an- 
nual income therefrom to the 
Hospital.” 


Comment: 

When a trust fund is set up in 
the manner described in the quo- 
tation, the hospital beneficiary has 
what is known as an equitable title 
in the trust property. The trustee 
has legal title to the trust property. 
According to generally accepted ac- 
counting principles, the principal 
of such a trust fund would not be 
considered an asset and would not, 
therefore, be shown at any value 
on the records or financial state- 
ments of the hospital. A certified 
public accountant would not be ex- 
pected to certify to financial state- 
ments which included the principal 
of such trust funds as assets of the 
hospital without taking exception 
in his certificate to the inclusion of 
such items. 

The point of view expressed 
above may appear questionable to 
some individuals when it is pointed 
out that the trust is permanent and 
cannot be revoked. By way of clari- 
fication, it should be pointed out 
that trusts for charitable purposes 
may be established for an indefinite 
period while private trusts may not 
suspend indefinitely the power of 
any one to transfer the trust prop- 
erty. 

In spite of the established princi- 
ples of accounting and in spite of 
the fact that the hospital does not 
have legal title to the principal of 
the trust created in such a manner, 
support for inclusion of the princi- 
pal of such trusts in the accounts 
and on the financial statements can 
be found. College and University 
Business Administration, published 
in 1952 by the American Council 
on Education states on page 18: 
“Funds held in trust by others in- 
clude funds which are not under 
the control of the institution, but 
are held for its benefit by a trustee 
or other agency designated by the 
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donor. It is desirable to include such 
funds on the balance sheet in order 
to show the total endowmen: re. 
sources of the institution.” 

It must be granted that it is de. 
sirable to know the total resources 
of an institution including sources 
of regular income from funds to 
which the institution does not have 
legal title. However, it appears that 
the desired end could be reached 
by a supplemental statement to fi- 
nancial statements which lists such 
trusts and the amounts of principal 
of the trusts if known. 


Inquiry: 

The theory that extraordinary re- 
pairs to depreciable property should 
be charged directly to the reserve 
for depreciation is new to me. Please 
explain. 


Comment: 

When the estimated useful life 
of an asset is decided upon for 
depreciation purposes, those who 
make the decision must have in 
mind some relative level of main- 
tenance and repair. This would 
ordinarily be referred to as normal 
maintenance. This may mean that 
the anticipated expenditures for re- 
pairs and maintenance will be kept 
to the minimum which will keep 
the building or equipment in good 
operating condition. If, after a num- 
ber of years of use, the asset under- 
goes extraordinary reconditioning 
which, in fact, extends the expected 
useful life beyond the original esti- 
mate, some of the accrued depreci- 
ation must have been counteracted. 
This is the consideration which 
leads to the principle that the cost 
of the extraordinary repair should 
be debited to the reserve for de- 
preciation account. Debiting ai! the 
cost of such repairs to the reserve 
account probably is slightly inac- 
curate in that the cost of the repair 
may be lower or higher than the 
actual amount of depreciation which 
has been counteracted. If the facts 
can be determined with sufficient 
accuracy to warrant it, only the part 
of the cost which counteracts de- 
preciation should be debited t: the 
reserve account. The remainder of 
the cost would be a repair expense 
cost or an addition to the original 
cost of the asset. 5, 
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Filling a 90,000 cu. ft. LINDE storage unit—sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- . 
pheric gas. Other units are the 25,000 cu. ft. size, ' 
which fits in an area only five feet square, and a | 
3000 cu. ft. cylinder that can be moved by one man | 
and replaces 12 conventional cylinders. 
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YOU'VE Got To BE SURE azour OXYGEN 


With hospital oxygen, you’ve got to be sure that 
it’s produced to U. S. P. standards .. . that it’s 
properly stored and handled .. . 

And you’ve got to be sure that it’s there when 
you need it. 

You don’t face problems like these when you 
have a LINDE liquid oxygen system installed. 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the 
storage space required for gas. Highly qualified 





personnel supervise its production all along the 
line. And deliveries are regular and depend- 
able, wherever your hospital may be located 
in the United States. 

Take advantage of more than 50 years of 
LINDE experience in the oxygen business. Call 
your nearest LINDE representative or distrib- 
utor. Or write Linde Company, Division of 
Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde 
Company, Division of Union Carbide Canada 
Limited, Toronto. 


ei ite). 


inde 





“Linde” and ‘Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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CONSULTING 


with Doctor Letourneau 


Executive Vice President 


QUESTION: Our administrator 
feels that it would give him more 
prestige if he were called an ex- 
ecutive vice president and made 
a member of the board of. trus- 
tees. Some members of the board 
are opposed to this. What is your 
opinion? 


ANSWER: The title of vice presi- 
dent of a non-prof# corporation 
should be restricted to bona fide 
trustees. A vice president normally 
assumes the duties of the president 
during the latter’s abs@nce. The ad- 
ministrator, as a paid employee, is 
not in the line of succession, nor can 
he ever be for a paid employee 
cannot become a trustee. The title 


of executive vice — compli- 


cates terminology, cheapens the 
office and is used by somexboards as 
a subterfuge to make the adminis- 
trator feel important instead of giv- 
ing. him the increase in salary that 
nt executive duty and responsi- 
bility ‘merits. 


~ 


Tax Deductions 


QUESTION: I am planning to 
attend the A.H.A. convention in 
San Francisco this year. The 
board of my hospital has agreed 
to pay my wife’s expenses as 
well. Must I report either my 
own or my wife’s expenses in my 
tax returns? 


ANSWER: Such expenses should be 
reported to the department of In- 
ternal Revenue by your employers. 
You should consult a good tax at- 
torney and try to get a ruling about 
the status of your wife as a repre- 
sentative of the hospital. Ordinarily, 
she would not be considered a legiti- 
mate business deduction in a tax- 
paying organization and there is a 
likelihood that the same attitude 
would be taken in the case of a 
nonprofit corporation. To be on the 
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safe side, you should assume that 
your wife’s expenses to the con- 
vention are reportable as additional 
income to you which is taxable at 
the regular rate of taxation. It is 
better to sleep soundly at night then 
to worry about a couple of dollars 
that you might have gained at Uncle 
Sam’s expense. 


Admission and Discharge 


QUESTION: Recently, a patient 
was discharged at 11:00 a.m. from 
this hospital and readmitted at 
7:00 p.m. for the same condition. 
The physician contended that 
there should not be a readmission 
but that the patient should be 
considered as never having left 
the hospital. What is your opin- 
ion? 


ANSWER: Circumstances should 
govern each case. You might con- 
sider the possibility of cancelling 
the discharge with all of the attend- 
ant confusion in the handling of 
your paper work and routines in 
the hospital. The better practice 
would be to make out a new ad- 
mission slip for the patient and to 
consider him as a new admission. 
In such a case, the physician merely 
makes an interim admission note on 
the medical record. 


Emergency Room 


QUESTION: Ours is a rural hos- 
pital with 125 beds and a staff of 
35 physicians. We have no interns 
and residents. In the past we 
have staffed the emergency room 
with general practitioners on call. 
During the last two weeks, how- 
ever, the general practitioners 
feel that this is an unduly heavy 
burden on them and have re- 
quested that specialists also be 
assigned to the emergency room 
in rotation. Moreover, some pa- 
tients come in at odd hours and 
after the physician on duty is 


summoned to see them, he dis- 
covers that they are patients of 
other physicians who simply *e- 
fused to respond to an emergency 
call. Can we put specialists on 
call in the emergency room? 


ANSWER: Any doctor of medicine 
who is licensed to practice in your 
state should be able to handle an 
emergency if he is worth his salt. 
Granted that he cannot handle 
every condition but neither can a 
general practitioner. All that is ex- 
pected of him is that he render 
emergency treatment to prevent 
death and then call the specialist 
most qualified to deal with it. 


Leave of Absence 


QUESTION: What should the 
hospital do to safeguard itself in 
the case of a patient who has 
been granted a leave of absence 
for a few hours during the day by 
his physician? Is the hospital 
legally responsible for the patient 
while he is absent from the hos- 
pital? 


ANSWER: The hospital is responsi- 
ble for the custody of the patient 
while he is in the hospital. If the pa- 
tient leaves the hospital either with 
or without permission, he passes 
under his own control. In this case, 
he is responsible for*his own acts. 
The exception to this rule would be 
in the case where a patient had 
been accepted by the hospital who 
was known to be irresponsible. In 
such instances, the hospital should 
require a written order from the at- 
tending physician stating that the 
patient is competent to pass under 
his own control. 


Technician Signature 


QUESTION: Must technicians 
sign their names upon every test 
that they report? We feel that 
since the pathologist is responsi- 
ble for everything that goes on in 
the laboratory, it should not be 
necessary for technicians to sign 
their names to tests. 


ANSWER: It is not necessary for 
each technician to sign his full name 
to a test but he should append an 
identifiable initial to his report. The 
assumption that the pathologist is 
always liable for everything that 
goes on in his department would 
apply only in the case where those 
technicians were in the private em- 
ploy of the pathologist and paid by 
him. a 
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«Nm» salutes 


Wilmot Vail Castle 


industrialist 


= WILMOT VAIL CASTLE is the retired president of the 
firm which bears his name. Since 1833 the firm of Wilmot 
Castle has been manufacturing equipment for hospitals 
and can justly claim some of the credit for improving 
hospital care in the United States by improving the 
quality of hospital products. “Rooney” Castle, as he is 
affectionately known, was born in 1889 and joined his 
father’s firm in 1912 after graduation from the Uni- 
versity of Rochester and attending the Harvard School 
of Business. 

A cheerful, affable man, he was a familiar figure 
around hospital conventions for many years and made a 
career out of studying the needs of hospitals and then 
returning to his firm to see how best these could be met. 
He was mainly responsible for developing the close re- 
lationships between customer and producers which has 
been the characteristic of his firm under his guidance. 
Upon the death of his father in 1941, Wilmot Vail took 
over as president of the firm and under his guidance the 
line of hospital products expanded and plant capacity 
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more than doubled. Employees of the company increased 
from 200 to 500 and contact with hospitals became closer. 
More and more institutions were serviced by the firm of 
Wilmot Castle. 

Wilmot Castle is a yachtman of international repute 
who has many victories in first class competition. In 
1932 and 1934 he won the Canada’s Cup, a feat which 
has never been duplicated and which has ranked him 
as one of the nation’s top racing skippers. 

A believer in the voluntary hospital system, Mr. 
Castle served for three years as president of the Board 
of Genesee Hospital and is still a member of the board 
and the executive committee of this hospital. 

A devout churchman, he has been an active member 
of St. Paul Episcopal Church and is presently a member 
of the vestry and senior warden of the church. For what 
he has meant to the hospital field and for his great 
contributions to the public health HosprraL MANAGEMENT 
salutes Wilmot Castle and wishes him well for the fu- 
ture, 7 
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hospital calendaR 


August 


14-19 .. American Society of Hospital 
Pharmacists, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C. 


14-19 . . American Pharmaceutical Associ- 
ation, Shoreham and Sheraton- 
Park Hotels, Washington, D. C. 


National Association of Boards of 
Pharmacy, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C. 


American Association of Blood 
Banks, Jack Tar Hotel, San Fran- 
cisco, California. 


. American College of Hospital 
Administrators, Jack Tar Hotel, 
San Francisco, California. 


29-Sept. | American Hospital Association, 
Civic Auditorium, San Francisco, 
California. 





CARDIAC ARREST 


CAN OCCUR 


IN Your HOSPITAL... 


Each year about 10,000 
patients face sudden death 


due to Cardiac Arrest. 


PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 
tion and treatment of 
Cardiac Arrest. 


For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


*Developed in conjunction with Paul M. Zoll, M.D. 


Other combinations and associated instruments 
available — Write for complete information. 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 


Miniature All-Transistor 
Portable Cardiac Pacemaker 
Model TR-3 





Electrodyne D-72 
External Defibrillator 


P ker and Defibrillator 
Model No. 43 
Separate units of Pacemaker 
and Defibrillator also available. 





CHALISTS yy 


set 
| (a) 
MeoIcay guectnO™ 


ELECTRODYNE CO., INC, 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 
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September 


l- 2... National Association of Hospital 
Purchasing Agents, Palace Hotel, 
San Francisco, California. 


Montana __ Hospital 
Florence Hotel, 
tana. 


Association, 
Missoula, Mon. 


Nursing Service Administretion, 
Lafayette Hotel, Buffalo, N. Y. 


Colorado Hospital Association, 
Stanley Hotel, Estes Park, Colo. 
rado. 


West Virginia Hospital Associa. 
tion, White Sulphur Springs, West 
Virginia. 


October 


2- 7... American Society of Anesthesi- 
ologists, Statler Hotel, New York 
City. 


. . Hospital Association of Rhode 
Island, Sheraton-Biltmore Hotel, 
Providence, Rhode Island. 


. American Association of Medical 
Clinics, Roosevelt Hotel, New 
Orleans, Louisiana. 


. American Association of Medical 
Record Librarians, Olympic Hotel, 
Seattie, Washington. 


. Maryland-District of Columbia- 
Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C. 


Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


. Idaho Hospital Association, Elks 
Lodge, Boise, Idaho. 


- Oregon Hospital Association, 
Gearhart Hotel, Gearhart, Oregon. 


. American Dental Association, 
Statler-Hilton Hotel, Los Angeles, 
California. 


List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organize- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
lll. to insure appearance here. 
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SIZE STERILE SIZE 
GLOvES 7. fae GLOVES / ¥% 








~, 


BEFORE AUTOCLAVING 


AFTER AUTOCLAVING 


TSI (TIME STERILE INDICATOR) 
15 MIN. - 250° 
LABEL aives vicnitve 


CONFIDENCE TO EVERY PACKAGE 


@ NO GUESSWORK 


@ NO PENCIL MARK MISTAKES 


FOR SURGERY AND ALL OTHER DEPARTMENTS 
IT IS CLEAN - CRISP - WHITE - STRONGER 
SEALS - IDENTIFIES - GIVES SIZE - NUMBER AND 
CONDITION OF EVERY ASSEMBLED PACKAGE.  SELF- 
STICKING TO ANY WRAPPING MATERIAL. Key Dept. A-60 


PROFESSIONAL TAPE CO., INC. 355 BURLINGTON RD. RIVERSIDE, ILLINOIS 


For more information, use yellow postcard inside back cover. 





hospitals & the Law 


by Emanuel Hay?, LL.B. 


No Cause Of Action In Texas 
For Injury To Unborn Child 


® THIS APPEAL presents the single 
question whether the trial court 
correctly held that no cause of ac- 
tion arises under Texas law for in- 
juries to an unborn child. 

Appellant concedes that the only 
Texas decisions, Magnolia Coca Co- 
la Bottling Co. v. Jordan, et ux, 124 
S.W. 2d 944, and Lewis v. Steves 
Sash and Door Company, 177 S.W. 
2d 350 (writ refused), have held 
that no such cause of action arises. 
Contending that the trend of mod- 
ern decisions in other jurisdictions 
is towards a more liberal rule, ap- 
pellant asks us to hold that the 
Texas Court would today adopt a 
different rule. Under the principle 
of Erie R.R. Co. v. Tompkins, 304 
U.S. 64, we cannot do this. In a di- 
versity case we are bound to apply 
the local law on substantive mat- 
ters. 

The judgment is affirmed. 
(Turknett v. Keaton, 9 CCH Neg. 
Cases 2d 682 — USDC — Tex.) 


Operation of Parking Lot 
by Charitable Institution 
not Entitled to Immunity 
for Injuries 


® PLAINTIFF brought this action to 
recover damages for personal in- 
juries sustained on the evening of 
September 21, 1957, as a result of 
stepping into a hole in a parking lot 
controlled and operated by defend- 
ant. 

Defendant denied all allegations 
of negligence and recklessness, in- 
terposed a plea of contributory neg- 
ligence and wilfulness, and as a fur- 
ther defense alleged that it was an 
eleemosynary corporation, immune 
from liability for tort under the laws 
of this State. 

It is generally held that even if an 
institution be chartered as a char- 
itable or eleemosynary corporation, 
this fact is not conclusive of its 
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character, kind or purpose. In a tort 
action against such corporation its 
true nature may be shown from the 
manner in which it conducts its 
business as well as from its articles 
of incorporation, and on the trial of 
the case any competent evidence 
may be offered with respect to the 
actualities of its operations. 

“We do not think immunity should 
be extended to a situation where the 
activity out of which the alleged 
liability arose is primarily commer- 
cial in character and wholly uncon- 
nected with the charitable purpose 
for which the corporation was or- 
ganized. 

“Of course, what activity will or 
will not constitute the necessary 
connection with or direct relation to 
the charitable enterprise for which 
the particular charity was organ- 
ized and is operated will depend 
upon the facts of each case. We do 
not know what the testimony will 
show and intimate no opinion as to 
whether the operation of a parking 
lot was an activity unrelated to the 
purpose for which appellant was or- 
ganized.” 

The motion to dismiss the com- 

plaint was denied. 
(Eiserhardt v. State Agricultural 
& Mechanical Society of South Car- 
olina, 10 CCH Neg. Cases 2d 527— 
So. Car.) 


Patient Failed to Prove 
Fall in Physiotherapy 
Room Caused Injuries 


™ RONALD BRADSHAW brought this 
law action against Iowa Methodist 
Hospital in Des Moines to recover 
for personal injuries allegedly re- 
sulting from a fall in the physio- 
therapy room of the hospital where 
plaintiff was a patient March 30, 
1957. The only specification of negli- 
gence submitted to the jury is that 
defendant was negligent in leaving 
plaintiff unattended when its em- 
ployees knew or should have known 
he was in such condition that he 


needed constant attention under the 
circumstances then existing. Trial 
resulted in jury verdict and judg. 
ment for plaintiff of $79,025.94. De. 
fendant has appealed. 

Plaintiff testified that except for 
the time he fell he was attended at 
all times while in defendant’s physio. 
therapy room, also that he has had 
such treatments in other Des Moines 
hospitals and was attended at all 
times while in the physiothcrapy 
room there. The supervisor o/ de- 
fendant’s physiotherapy room iesti- 
fied that when a patient gets dizzy 
in a bath he is kept under observa- 
tion closely. Defendant’s witness Dr, 
Thornton said in effect on cross-ex- 
amination that if a patient com- 
plained to the attendants of dizzy 
spells in the ordinary hospital he 
would have been watched and the 
witness would not say plaintiff 
would receive no more care at other 
Des Moines hospitals than that fur- 
nished by defendant if he had re- 
cently notified the nurses of dizzy 
spells. Dr. Sandberg, chief physia- 
trist at the Veterans Hospital in Des 
Moines, testified in substance that a 
patient known to be having dizzy 
spells should be kept under close 
observation. 

Plaintiff's witness Dr. Bakody, the 
neurosurgeon whom plaintiff con- 
sulted and who performed the first 
disc operation, testified on cross-ex- 
amination there is no question but 
what injury can bring on a pro- 
truded disc but as many as one-third 
such cases have no injury, one who 
does heavy lifting over a period of 
time could have a protruded disc 
because of such work, without any 
injury, he had a patient develop a 
protrusion from picking up a news- 
paper. Dr. Bakody was not asked to 
express an opinion upon the casual 
relation between the fall on March 
30 and the condition found on De- 
cember 18. 

Such a matter as the causal con- 
nection between plaintiff’s fa!l in 
defendant hospital and his condition 
at the time of the operation in De- 
cember is not within the know!edge 
and experience of ordinary laymen. 
It is a question with respect to 
which only a medical expert can 
express an intelligent opinion. In 
other words the causal connection 
between the fall and subsequent dis- 
ability is essentially within the do- 
main of expert testimony. 

The court reversed the judgment 
and ordered a new trial to prove 
causal connection. 

(Bradshaw v. Iowa Methodist :1os- 
pital, 10 CCH Neg. Cases 2d (09— 
Iowa). 
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...FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 








Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “‘the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


Castle 


WILMOT CASTLE CO., 1701-8 E. HENRIETTA RD., ROCHESTER 18, N.Y. 
See us at the A.H.A. Meeting, Booth No. 221 
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medical RECORDS 


by Adeline C. Hayden, C.R.L. 


Infection Report 


QUESTION: We use a special sheet 
on our records for reporting infec- 
tions. Some of the physicians do not 
feel that these sheets should be filed 
with the medical record. I contend 
they should. Please advise. 


ANSWER: Your physicians are 
right. This report should be re- 
moved from the chart by the medi- 
cal record department personnel, 
and not filed with the chart. It must 
never go to court. Your infection 
report should include wound de- 
hiscence or any discharge from a 
wound, whether serous or pus. 


Recording Neoplasms 


QUESTION: Will there be any drastic 
changes in the recording of neoplasms 
in the Fifth Edition of the “Standard 
Nomenclature of Diseases and Opera- 
tions?” 


ANSWER: There have been very 


few changes in category 8. The 
changes that have been made are 
primarily deletions. 


Preanesthetic Examination 


QUESTION: Who should record a 


preanesthetic examination? 


ANSWER: A physician—not the 
nurse anesthetist. 


Footprinting Newborn 


QUESTION: Is it of value to take 
footprints of newborn infants and 
should they be filed on the medical 


record? 


ANSWER: Footprints are not re- 
quired per se as identification of 
newborns. There should be at least 
one identification on every baby of 
two categories—1. identification by 
means of bracelet, tag, necklace or 
adhesive tape. 2. identification by 
means of palm print, footprint or 
fingerprint. One identification is a 


must. The best legal identification 
is the footprint, palm print or finger- 
print and these should be filed on 
the medical record. 


Counting Bassinets 


QUESTION: We have 14 hassinets 
which we use for pediatrics. Should 
these bassinets be considered in our 
bed complement? 


ANSWER: Yes, if the bassinets are 
used for other than newborns they 
should be counted in the bed com- 
plement. 


Teritiary Quality 


QUESTION: I sent a record back to 
one of our physicians three different 
times for correction. The last time he 
refused to do any further work and 
stated I was seeking “teritiary qual- 
ity.”” What did he mean? 


ANSWER: The term “teritiary 
quality” is a rather new and con- 
venient term. I have heard it used 
on several occasions. The term was 
introduced by Bosanquet, among 
others. It designates what you 
would call the ultimate values; 
beauty, truth and goodness or any 
characteristic which may render 
the medical record good and com- 
mendable. Of course you are seek- 
ing quality; you should. A quality 
record has been defined as one that 
any physician may refer to, take 
over the case and continue treat- 
ment without ever having seen the 
patient before. 


Mental Retardation 


QUESTION: I am working in a hos- 
pital for mentally retarded children. 
Is there any literature on indexing 
and terminology for this type of in- 
stitution? 


ANSWER: By all means yes. The 
American Association on Mental 
Deficiency has developed a “Manual 


on Terminology and Classification 
in Mental Retardation.” The manual 
is a document of paramount sig- 
nificance in the field of mental re- 
tardation and I am sure you will 
find it extremely helpful. a 


Qualifications for R.R.L 


= The American Association of 
Medical Record Librarians an- 
nounces that after January 1, 1965, 
only graduates of approved schools 
for medical record librarians will] 
be permitted to write the registra- 
tion examination of the Associa- 
tion, to qualify for the professional 
designation, R.R.L., Registered Rec- 
ord Librarian. 

At the October, 1959 meeting of 
the House of Delegates of the 
AAMRL, the Bylaws of the Asso- 
ciation were amended to include 
the above provision. In the interim, 
from now until January 1, 1965, 
medical record personnel employed 
in medical record departments of 
hospitals, clinics or other distinctly 
medical facilities, may apply to 
write the registration examination, 
provided they meet the following 
qualifications: 

1. Have a minimum educational 
background of 60 semester hours 
credit from an accredited university 
or college, or graduation from an 
accredited school of nursing; 

2. Have served successfully as a 
full-time medical record librarian 
in a hospital of 50 beds or over, or 
in a clinic or other distinctly medi- 
cal facility, for five years out of the 
six years immediately preceding 
date of application; OR are ac- 
credited medical record technicians 
who have completed three years of 
satisfactory service under a regis- 
tered medical record librarian. 

The AAMRL wishes to bring this 
change to the attention of hospital 
administrators and medical record 
personnel, so that those persons 
who might qualify under the above 
provisions, may avail themselves of 
the opportunity to write the regis- 
tration examination before the clos- 
ing date of January 1, 1965. 

The Association will be happy to 
provide additional information re- 
garding qualifications for registra- 
tion or membership, together :vith 
a recommended sequence of ica- 
demic study to be followed in prep- 
aration for the registration exami- 
nation. Please write to the Execu- 
tive Director, American Associetion 
of Medical Record Librarians, 840 
North Lake Shore Drive, Chicago 
11, Il. . 
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The Personal Service you get from McKesson & Robbins is 


C ’ well typified by Ed DuCharme, Hospital Specialist, Providence 
M KESSON S Division. Born in Providence, he’s a member of the American 
Society of Hospital Pharmacists and the American Hospital Associ- 


E[) Du ( H A R MV F ation. He designed the new pharmacy for St. Joseph’s Hospital, 


Providence, and is currently working on pharmacy modernization 








plans for four other hospitals. 
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Ed DuCharme; Mother Mary Timothy, Administrator, St. Joseph’s Hospital, Providence, R. |.; Joseph A. Mercurio, Chief Pharmacist. 


Your local hospital specialist In Providence... Anywhere in the U. S.... From your 
is a man with broad training and McKesson Hospital Specialist: . . . 


wide experience in the complex field Professional Assistance and advice on any aspect of phar- 


tages . 
of hospital pharmacy. As a result, macy operations—inventory control to pharmacy layou 


Fast Delivery...a McKesson tradition, or emergency delivery 


he brings to his chosen work a ma- 
whenever necessary. 


ture understanding of the i - 
ing of the impor Reduced Procurement and Disbursing Costs... all your 


tance of the pharmacy to efficient pharmacy needs from one full-line supplier, on one invoice. 


hospital operation. Wherever you Pharmaceutical Assistance and Advice through “Rex” 


are, he is convenient to you, for McKay’®, a trained pharmaceutical consultant. 


McKesson maintains 85  strategi- Expert Design Assistance from the McKesson Moderniza- 
cally located Hospital Departments tion Service. 





throughout the country. Special Services to meet your particular needs. 


Call your local McKesson Hospital Specialist today. 
Your pharmacy, regardless of size, regardless of location, will 
profit from his personalized attention plus McKesson & Robbins’ 
126 years of pharmaceutical experience. Remember—more than 
60% of the nation’s hospitals testify to the value of this 

combined experience. Contact your nearby McKesson & Robbins 
Hospital Department today, or write: Milton Stamatos, 
Manager, Hospital Department, McKesson & Robbins, 

155 East 44th Street, New York 17, N. Y. 
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prostatitis 
“amazingly high” 


probably “the most common 


chronic infection } 


“by far the most effective drug” 


Furadantin 


brand of nitrofurantoin 

“... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.’ 

Indicated in: acute and chronic prostatitis = benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 

Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. $1:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N, America 43:1601, 1959, 


EATON LABORATORIES, NORWICH, NEW YORK 


For more information, use yellow postcard inside back cover. 1OSPITAL MANAGEMENT 





We’ve Found the Answer to 


The fountain-snack bar (above) 
which was losing $500 each month 

| was replaced by a 24-hour automatic 
food and beverage facility (left) 

» which is expected to make a profit 
for 1960 of over $5,000. 


Round-the-Clock Food Service 


by Bryan A. Rogers 


Associate Director 
Methodist Hospital 
Indianapolis, Indiana 


" METHODIST, largest hospital in In- 
diana, has 850 beds, and 107 bas- 
sinets. Approximately 1,750 persons 
are on the payroll, and an estimated 
5,000 persons pass in and out of the 
hospital every 24 hours. 

Because a busy hospital never 
closes its doors, the problem of on- 
premise food and beverage service 
for the convenience of physicians, 
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hospital personnel and visitors is 
especially important. The desire for 
a cup of coffee or a nourishing snack 
may be greatest in early morning 
hours when normal food facilities 
are closed. The human needs of visi- 
tors and hospital staff members are 
second only to those of patients, and 
good food and beverages, easily ob- 
tainable at any hour of the day or 


night, can ease the strain of de- 
manding work or the anxiety of a 
lengthy vigil. 

That is why a 24-hour automatic 
food and beverage facility was re- 
cently installed at the Methodist 
Hospital in Indianapolis, replacing 
an 8 am. to 8 p.m. soda fountain- 
snack bar which was not only diffi- 
cult to staff adequately but which 
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was operating at a monthly loss of 
around $500. The new unit extends 
food service provided by the hospital 
cafeteria, which is operated for the 
convenience of the physicians and 
staff only. Both facilities are on the 
ground floor level where the phar- 
macy, outpatient department, doc- 
tors’ lounge, conference facilities, 
and other major service areas are 
located. 

The new facility provides an at- 
tractive variety of foods and bever- 
ages and has the kind of atmosphere 
which promotes a feeling of relaxa- 
tion and cheerfulness among staff 
members and visitors who patronize 
it. In addition, it has not only wiped 
out the subsidy required by the 
snack bar, and created a source of 
revenue for the hospital, but has 
provided a previously unavailable 
24-hour service efficiently and eco- 
nomically. 

Twelve 


coin-operated venders 


serve sandwiches (a choice of 18), 
salads and fresh fruits, hot canned 
foods (nine hot dishes and nine hot 
soups), pastry, fresh brew coffee, 
carbonated beverages, milk, ice 
cream, cigarettes, candy and cookies. 
An automatic dollar-bill changer 
and two coin changers, one for fifty 
cents and one for a quarter, are part 
of the installation. Seventy-two per- 
sons may be seated at 16 tables. 

A warm and friendly atmosphere 
is created through use of color and 
modern furnishings. The vender 
fronts are of textured vinyl in 
shades of sunshine yellow, tawny 
beige and cloud grey, paneled in 
natural mahogany. The floor is chel- 
sea white flecked with beige and 
black and chairs are citron, charcoal 
and orange molded fiberglas. Satin- 
finish aluminum dividers add a dec- 
orative note. The effects of careful 
attention to detail of styling and de- 
sign are immediately apparent when 


customers enter the room for the 
first time and react with pleasure to 
the cheerful surroundings. 

Although located in a portion of 
the hospital constructed in 1912, the 
area is completely air conditicned 
and with the remodeling equals 1960 
construction in comfort and appzar- 
ance. 

All vending equipment is owned 
and operated by Howard Veniling 
Service. Day and night attendants 
keep the machines stocked and 
clean and orderly. Complete restyl- 
ing, air conditioning and decorating 
the area cost the hospital approxi- 
mately $5,000. The custom designed 
housing for the vending equipment 
cost $2,800, and room furniture $2,- 
088. Both layout and decorative de- 
sign were provided by The Vendo 
Company, Kansas City, Missouri, 
vending equipment manufacturer, 
whose location designer worked with 
architects and contractors. The over- 


Why did the hospital call on a vending specialist to set 
up and operate the “Coin Cafe?” 

Two major reasons for working with a vending spe- 
cialist are: 1) There is no need to invest capital funds in 
equipment; and 2) the specialist takes the responsibility 
of supervising the food operation off the shoulders of 
hospital management. A vending specialist has the ex- 
perience to select the right equipment for the location, 
and a large inventory of different brands of merchan- 
dise, ensuring variety for the customer. He also has 
complete facilities for handling all aspects of servicing, 
and know-how concerning the more intangible aspects 
of automatic merchandising. Vending specialists rely on 
volume business for profits, and can operate more ad- 
vantageously than a single location. 


Is there a written contract between the hospital and 
the vending specialist? 

Yes, the contract was drawn up after a series of con- 
ferences between the principals. It covers the actual in- 
stallation, amount of equipment, maintenance, servicing 
and commission. 


How can a hospital select the right vending specialist? 


There are approximately 6,000 vending service opera- 
tors in the United States. The experienced specialist 


7A list of those in any community will be furnished by the National 
eeenete Merchandising Association, 7 5. Dearborn St., Chicago, 
itl. 


Questions and Answers 


will submit a presentation covering all aspects of the 
proposed installation. The hospital has a right to expect 
both financial references and references from customers 
and should not hesitate to ask for both. 


What are the physical requirements of the average 
vending installation? 


The equipment is installed in individual units, either 
as it comes from the factory, or within specially designed 
enclosures. Matching pieces of equipment from the same 
manufacturer may be placed side by side for a trim look, 
or a custom installation such as the Coin Cafe may be 
created. Some of the equipment, such as pastry venders, 
need only the actual floor space taken up by the vender. 
Venders with thermal controls, such as refrigerated 
models serving milk, or various hot food venders, need 
an electrical outlet. Usually three 30-ampere outlets are 
ample for an automatic food installation. The cofiee 
vender at Methodist requires, in addition to an electrical 
outlet, a hot water line. 

In a custom installatiun where the equipment is built 
into a housing, each piece of equipment requires a mi:ii- 
mum of 42 inches of space. 


How much time did actual installation of the Cin 
Cafe require? 

Installing air conditioning equipment, removing ‘¢ 
soda fountain and restyling the entire area took «)- 
proximately six weeks. Actual installation of the au‘o- 
matic equipment took two days. 
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- Above — A typical nourishing luncheon from the 


ending machines — salad, sandwich, pie and milk. 


At the left — Can of hot soup being opened by 
electric can opener; disposable bowl for soup 
| handily stored near can opener. 


Food Facilities 


Concerning Automatic 


Exactly what assistance was provided by the manu- 
facturer? 

The complete floor layout, construction blueprint for 
the equipment housing, a color sketch showing decor, 
and recommendations for furnishings were supplied. 


Can any hospital obtain this layout and decorative 
service? 

Forms are available at The Vendo Company for use 
by either vending specialists or locations, for custom 
styled installations. Such details as square feet of floor 
space available, ceiling height, table setting desired, 
number of persons to be served and so forth, must be 
indicated on these forms. Both full color sketches and 
blueprints are furnished upon request. 


Who supervises construction? 

Hither the location or the vending specialist executes 
the actual installation, working from blueprints and 
plans with a local architect or carpenter. Labor costs 
vary from one community to another. 


What kinds of hot canned foods are served at the Coin 
Cafe? 


A wide variety of foods in individual eight-ounce cans 
for vending include soups, stews, chili, tamales, meat- 
balls and spaghetti and many other items. Cans are 
opened with conventional can openers, and contents may 
be transferred to disposable containers. 
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May other kinds of hot foods be served through vend- 
ers? 

Freshly prepared hot foods may also be served 
through automatic venders with “window” openings. 
The food is prepared and packaged (usually wrapped in 
a clear plastic material) in a central commissary which 
may be operated by the vending specialist, a caterer, or 
the location itself. An experienced operator can gauge 
the demand for a particular location and prepare the 
proper amount of food. Individual portion packaging not 
only permits close quantity control, but also gives an 
exact measurement of waste, something which is hard to 
determine in a regular cafeteria. 


May frozen meals on a tray be served through vend- 
ing equipment? 

There is no equipment on the market which can bring 
food from frozen state to hot serving temperature with- 
in the vending cycle. 

The vending cycle is defined as the time elapsing from 
the drop of the coin until the product is delivered. There 
is limited use of equipment which serves food on trays, 
but this food is gradually warmed within the machine, 
taking several hours to bring it to serving temperature. 
Such food, when not sold in a specified time, must be 
either discarded or re-frozen. a 





all length of the battery of machines 
is 50 feet and the combined service 
and dining area is 66 by 16 feet. 

Howard Vending has operated re- 
freshment venders at Methodist for 
many years. Approximately a dozen 
candy and cigarette venders are at 
various stations throughout the 
building and a fresh brew coffee 
maker is located in the surgical 
suite. When we decided to install an 
automatic food facility it was nat- 
ural to plan it with the organization 
who understood our operation. 

The advantage of having a reli- 
able operator provide equipment for 
a food facility cannot be overempha- 
sized. Turning the responsibility for 
this service over to a competent or- 
ganization relieves management of 
the burden of planning and super- 
vising the facility, releasing hours 
of administrative time and obtaining 
the advantages of a large-volume 
professional operation. The snack 
bar which this unit replaces not only 
lost money, but required a good deal 
of attention from staff personnel, 
ordering food, organizing the op- 
eration and supervising five or six 
counter girls continuously during 
operation. 

The vending service not only as- 
sumes all responsibility for order- 
ing, stocking the equipment and me- 
chanical maintenance, but keeps an 
attendant on duty to make sure the 
vendors are filled, to keep the room 
spic and span, and take care of spe- 
cial requests of customers. At the 
present time, two women split this 
duty, serving from seven in the 
morning until eight at night. 

An interesting thing about this 
new facility is that patronage does 
not build up to “rush” periods dur- 
ing certain hours, but remains rela- 
tively steady, unlike the cafeteria 
which experiences peak patronage 
during mealtimes. Even when the 
cafeteria is open, many people who 
want only a cup of coffee or a light 
snack prefer to visit the venders. 
Self-service of individual items 
means that people serve themselves 
as they please, and lines do not 
form at the installation. 

As word of this new unit gets 
around the hospital, and as staff 
people become aware of the range of 
products offered, we find that sales 
are going steadily up. 

After the first few weeks of op- 
eration, sales amounted to well over 
$200 a day. We expect this figure to 
increase and see a potential of $400 
gross daily. 
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The hospital receives a percentage 
of gross according to type of ma- 
chine. The previously experienced 
loss has turned into an economic as- 
set, and we have budgeted over 
$5,000 gain for 1960. 


Product Sales for January, 1960 





Candy and cookies (5¢-10¢) 
Cigarettes (25¢-30¢) 

Pastry (10¢) 

Milk (10¢) 

Ice Cream (10¢) 

Coffee (10¢ fresh brew) 
Sandwiches (25¢-45¢, cold) 
Salad and Fruit (10¢-20¢) 
Cold Drinks (10¢) 

Hot Canned Food (20¢-30¢) 


Total Monthly Sales 


363.00 
669.21 
559.14 
384.85 
266.26 
2,025.70 
2,318.05 
279.35 
446.00 
606.32 


$7,918.38 





I particularly enjoy walking into 
the new cafeteria at a busy time and 
remarking “and only one attendant! 
Remember the six soda fountain 
girls and the poor service?” It is 
even more gratifying at odd hours, 
to observe the availability of service 
with no increased cost of operation. 
Everything is available and no pay- 
roll costs are involved. 

Sandwiches are the most popular 
item in terms of volume sales, fol- 
lowed by coffee (fresh-brew at 10 
cents a cup), hot canned food, ciga- 
rettes, cold drinks, pastry, milk, 
candy and cookies, ice cream, and 
salad and fruit. The quality of the 
product, particularly sandwiches, 
pastry, salads, and coffee is certainly 
equally important as the decor of 
the room. 

The facility is advertised to the 
public by means of signs in the two 
main lobbies. 

We are continuing to observe this 
operation closely, and may expand 
our vending service to provide auto- 
matic equipment for foods and bev- 
erages in surgical areas and other 
places where doctors and nurses 
have a tight working schedule which 
leaves them little time to go any 
distance for a meal. 

Although vending’s principal 
benefit, to our way of thinking, is 
the round-the-clock service which 
it provides, it is the modern tech- 
nique of solving mass feeding prob- 
lems, and offers many advantages of 
cost and time saving which have 
special application to hospital man- 
agement. _ « 








Balloons 


8 THE OTTUMWA HOSPITAL launches 
helium-filled balloons for babies 
born there. These balloons, four 
in number, carry a postcard ad- 
dressed to the mother’s home. Why 
four balloons? To emphasize that 
the balloons are being sent to the 
four corners of the world, that’s 
N E W S, north, east, west, and 
south. 

The balloons are released each 
day at 3:00 p.m. for the babies born 
in the previous 24 hours. The bal- 
loons are released in the hospital’s 
parking lot and mothers, visitors, 
and other patients enjoy watching 
the launchings, going so far as to 
count the balloons to determine the 
number of babies born at the hos- 
pital during the previous 24 hours. 

All the postcards are addressed 
to the mother’s home. If one is 
mailed back to the mother, she 
either mails or brings it to the hos- 
pital. (Most cards are brought to 
the hospital.) The hospital then 
presents the mother or father with 
a gift, a baby travel kit, furnished 
free to the hospital by a merchant. 
In addition, the hospital sends a 
bottle of lotion to the person who 
mails the card to the mother. 

Not only does the patient enjoy 
the balloon launchings, but our own 
personnel get a kick out of the pro- 
gram too. 

To date, no post card has been 
returned without the name and 
address of the finder. 

Cards have been sent in from 15 
towns and cities in Iowa. The far- 
thest any balloon has traveled is 
roughly 90 miles. One mozrher 
wished to have the post card as a 
keepsake and of course we were 
happy to give it to her. 

What with the wide open spaces 
we have here in Iowa, on the aver- 
age, we hear from about one mother 
in 20. 

Each mother signs a release for 
the hospital to launch the balloons. 
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Tell the News 


About babies 


born at Ottumwa Hospital 


by R. G. Schreiber 
Administrator 

Ottumwa Hospital 
Ottumwa, lowa 


Balloons Are Released Each Day in Honor of Newborn Babies 


We've a little idea and wondered if you would go along with Any month that we establish a 
us. We feel we have something new and entertaining. Here’s our new record number of births, we 
idea: send a card to the parents. 

The hospital wishes to launch helium-filled balloons for each 
baby born at the Ottumwa Hospital. These balloons, four in num- THANKS 
ber, will carry a postcard addressed to your home. It is assumed To: Mom and Dad 
that if a balloon is found, the finder will mail the postcard. In turn, We were very proud that you 
we would appreciate your either mailing or bringing the postcards chose to have your baby at Ot- 
to the hospital. The hospital will deliver to you a free baby kit on tumwa Hospital 
receipt of a card or cards. If you feel we have something new and en- 
tertaining, please give the Ottumwa Hospital permission to launch We are also proud to send you 
balloons so that we can “tell the world about your new baby!” this announcement because you 
and your baby (or babies) helped 
set a new record for births at 
Ottumwa Hospital. 





Signed 





Best wishes from the Ottumwa 
Date Hospital Board of Trustees, the 
Ottumwa Hospital Team, and the 
POST CARD Medical Staff 
Sincerely, 
lam part of a, “Let’s tell the world campaign R. G. oe 
to introduce new babies.” I was born at the Administrator 
Ottumwa Hospital, Ottumwa, Iowa, date Our philosophy at Ottumwa Hos- 
weighing : pital is that if we can create a bit 


The parents would like to know just how far the of fun and interest to help overcome 


iet d have helped 
word has been carried and would like you to help po poy Panne i tates rh 


Us out by mailing the postcard. Show your name an increased census and more pa- 
and address below, if you wish to do so. tients, we phrase it this way; “Ot- 
tumwa Hospital is helping more 
and more persons get well.” & 
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American 


Cliff House, 1090 Pt. Lobos SKI- 
7220; an historic tourist attraction; 
view of seals and ocean; lunch from 
$1.85; dinner from $3; closed Mon- 
day. 


Domino Club, 25 Trinity Place, 
EX2-5579; lunch from $1.35; din- 
ner from $4 also a la carte; features 
abalone steak, fried crab, beef, or- 
gan music and wall-to-wall nudes 
in famous gallery of oils. 


Garden Court, Sheraton-Palace; 
EX2-8600; famous old dining room 
with gracious atmosphere, famous 
salads and pastries; lunch, dinner 
also a la carte. 


Grison’s, Van Ness at Pacific St. 
Steak House, OR3-1888; dinners 
from $4 also a la carte; features 
Kansas City meat, also rocky moun- 
tain brook trout; closed Tuesday. 
Chicken House, TU5-2050; dinners 
from $3; closed Monday. 


LeBoeuf, 545 Washington St. 
steak only (and the trimmins’); 
price is by weight of raw steak 
which patron chooses. 


Owl ‘n’ Turtle, 615 Wshington St. 
EX7-0335; busy popular charcoal 
broiler and specialties in unique 
atmosphere; lunch; dinner from $4. 


Pancake Palace, International 
Airport; features 15 kinds of pan- 
cakes and six sauces, plus ham, 
bacon, sausage; early San Fran- 
cisco setting. 


Townsends, 129 Geary St. oldest 
confectionery in California; con- 
venient for shopping; famous for 
creamed spinach, chicken, and 
homemade cakes. Closed Sundays; 
popular prices. 
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Adventures in Eating 


Hospital personnel in the Bay Area have suggested that these 
San Francisco restaurants have a variety of cuisine and 
atmosphere in keeping with the best tradition of 

food service in San Francisco. Many of these are so popular 


Armenian 


Omar Khayyam’s, 196 O’Farrell; 
$U1-1010; shish kebab and paklava; 
world famous exotic atmosphere; 
dinners from $4. 


Chinese 


Cathy House, California at Grant; 
YU2-3388; lunch from $1.25; dinner 
from $2; traditional oriental eating 
plus specialties. 


Kan’s, 708 Grant Ave. YU2-2388; 
lunch from $1.50; dinner from $4.25; 
specialties Peking Duck (must be 
ordered previous day), squab Con- 
fucian and golden coin chicken. 


Kuo Wah, 946 Grant Ave. YU2- 
1851; lunch, tea, dinner and also 
a la carte; features Chinese melon 
soup and Peking Duck (order in 
advance). 


English 


House of Prime Rib, 1906 Van 
Ness; dinner from $4; allow time— 
no reservations taken; serves only 
prime rib in proudest London tra- 
dition. 


Drake’s Tavern, Sir Frances 
Drake Hotel; EX2-7755; colorful, 
authentic British. 


French 


Bardelli’s, 243 O’Farrell St. YU2- 
0243; specialties include chicken 
Jerusalem, filet of sole, pancakes 
Jerusalem; closed Sunday; dinner 
from $4. 


Fleur De Lys, 777 Sutter St. OR 
3-7779; dinner from $5; also a la 
carte; elegant, romantic  gallic 
atmosphere; reservations recom- 
mended; closed Sunday, Monday. 


Jack’s, 615 Sacremento St. GAl- 
9854; lunch a la carte; dinner from 
$4.50 plus a la carte; decor is “old” 
San Francisco. 


Paris Louvre, 808 Pacific Ave. 
GA 1-5157; dinners from $4 also 
a la carte; features wide variety of 
dishes plus flaming desserts, closed 
Tuesday. 


Ritz Old Poodle Dog, 65 Post St. 
SU1-1919; oldest French restaurant 
in the city; features include frog 
legs, baked oysters, crab legs; lunch 
a la carte; dinner from $4 also a la 
carte. 


German 


Schroeder’s 240 Front St. GAl- 
4778; old time Germanic menus on 
blackboards; everything a la carte; 
lunch, men only; ladies after 2 p.m. 


The Shadows, 1349 Montgomery 
St. highly atmospheric bohemian 
spot; traditional German _ dishes; 
dinner from $3-$5; EX2-9823 


Hawaiian 
Tonga Room, Fairmont Hotel; 
DO2-8800; features exotic foods un- 


til 1 a.m.; a la carte only, dancing. 


India 


India House, 629 Washington St. 
EX2-0744; features curry special- 
ties; waiters in costume; dinners 
from $4 also a la carte. 
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in San Francisco 


that reservations must be made in advance; better telephone 


and avoid disappointment and delay. 


For your convenience while at the AHA convention 
this Adventures in Eating feature will be available 
in reprint form at the HOSPITAL MANAGEMENT booth 1335. 


Taj of India, 825 Pacific Ave. 
EX2-9089; curries, chutneys, atmos- 
phere and saried waitresses; din- 
ners from $3. 


Italian 


Alired’s, 886 Broadway; SU1- 
7058: features generous corn-fed 
steaks and hors d’oeuvres; specialty 
boneless squab stuffed with wild 
rice; reservations advisable; dinners 
from $4 also a la carte. 


Amelio’s 1630 Powell St. SU1- 
9643; favored by celebrities; fine 
food; subdued atmosphere; dinners 
from $5 also a la carte, reservations 
required. 


Blue Fox, 659 Merchant St. DO2- 
9316, features hors d’oeuvres, lob- 
ster, sweetbreads, squab; elite, ex- 
pensive. 


Ernie’s, 847 Montgomery St. EX2- 
8660; beautiful, glamourous, plush 
authentic; dinner from $6 also a la 
carte. 


Fior D’Italia, 621 Union St. YU6- 
1886; beautiful decor “pre” gay 
nineties; features chicken lasagne 
and other specialties; lunch from 
$1.50; dinner from $5 also a la carte. 


Julius Castle, 302 Greenwich St. 
DO2-3042; overlooks harbor from 
Telegraph Hill; lunch from $1.50; 
dinner from $5 also a la carte. 


Old Spaghetti Factory, 478 Green 
St. Bohemian, relaxed, arty atmos- 
phere; dinner from $1.35. 


Vanessi’s, 498 Broadway, GA1- 
0890; specialties in best Italian tra- 
dition; also favored as late spot; 
lunch from $1.00 dinner from $4 also 
a la carte. 
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Japanese 


Tokyo Sukiyaki, 225 Jefferson St. 
PR5-9030; on Fisherman’s Wharf; 
native Japanese decor; lunch from 
$1.50; dinner from $3 also a la carte. 


Yamato Sukiyaki House, 717 Cal- 
ifornia St. DO2-2938; for traditional 
Japanese Room make reservations; 
waitresses in kimonos; lunch and 
dinner; also a la carte. 


Jewish 


David’s Delicatessan-Restaurant, 
474 Geary St. PR6-4770; old reliable 
kosher-style favorites on menu; 
after-theatre spot; moderate prices. 


Mexican 


Papagayo Room, Fairmont Hotel, 
DO2-5650; native decor, Mexican 
and American specialties; popular 
prices a la carte; serves into wee 
hours. 


Sinaloa, 1416 Powell St. SU1- 
9624; Mexican delectables plus en- 
tertainment; dinners and suppers 
from $3 also a la carte; cover charge 
on Friday, Saturday and Holidays; 
minimum charge on weekdays. 


Polynesian 


Trader Vic’s, 20 Cosmos Place; 
PR6-2232; an experience in dining; 
reserve far in advance; very expen- 
sive. 


Skipper Kent’s, 1040 Columbus 
Ave. PR6-3737; features celestial 
chicken, cantonese rice birds, coco- 
nut ice cream; all a la carte. 


Scandinavian 


Little Sweden, 572 O'Farrell St. 
GR4-9767; largest and most authen- 
tic smorgasbord table in the city; 
dinners from $3; $2 for smorgasbord 
alone. 


Turkish 


Alexis’ Tangier, 1200 California 
St. TU5-6400; continental cuisine in 
superior eating place atop Nob Hill; 
reservations advisable; dinners from 
$6 also a la carte. 


Seafood 


Di Maggio’s, 160 Jefferson St. 
OR3-2266; ambitious seafood menu 
plus traditional Italian dishes; lunch 
from $1.75; dinner from $4 also a la 
carte. 


Tarantino’s, 206 Jefferson St. res- 
ervations not taken; deluxe seafood 
plus view of fishing fleet at anchor; 
lunch a la carte; dinner from $4 also 
a la carte. 


Fisherman’s Grotto, Stall 9, Fish- 
erman’s Wharf; OR3-7025; one of 
wharf’s oldest; double deck dining 
room with excellent view; lunch 
and dinner from $4 also a la carte. 


Bernstein’s Fish Grotto, 123 Pow- 
ell; GA1-1938; steak and seafood; 
lunch from $1.50; dinner from $3 
also a la carte. 


Tadich Grill, 545 Clay St., SU1- 


9754; city’s oldest restaurant; pop- 
ular feature is rex sole. 
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Tangible Appreciation 





= The Clara Maass Memorial Hos- 
pital, Belleville, New Jersey, has 
conceived a number of uniquely in- 
expensive ways to thank its volun- 
teers for their many hours of faith- 
ful service. 

In addition to our Annual Volun- 
teer Awards Ceremony, held during 
hospital week, at which time pins 
are given to those volunteers who 
have given 100 hours or over, the 
following are a few of the tangible 
ways we have said “thank-you” to 
our volunteers. 


Volunteer-Valentine Tea 


Every volunteer was sent an in- 
vitation to this party. Included in 
the invitation was a small paper 
heart on which appeared the fol- 
lowing: “I.H.G.M.H.A.A. VOLUN- 
TEER.” Volunteers were asked to 
wear these hearts on their uniforms 
the entire week before the tea. This 
stimulated a great deal of interest in 
the volunteer program and it proved 
to be quite a game as volunteers, 
employees and visitors alike tried to 
guess what the initials meant. Of 
course no one found out (though 
some might have guessed) until the 
party was actually held. Our em- 
ployee’s cafeteria was decorated 
with large paper hearts and figures 
of cupid. Arcund the room were 
other signs in the shape of hearts on 
which were printed—“Be My Vol- 
unteer,” “Many Thanks, Volunteer,” 
“We love you, Volunteers.” In the 
center on a decorated table was a 
large paper heart containing the 
following phrase, “I Have Given 
My Heart As A Volunteer,” thus 
explaining the hearts worn by vol- 
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unteers all week. After brief greet- 
ings from administration, director of 
public relations, and the director of 
volunteers, refreshments were 
served. This party, as a token of our 
appreciation, proved a resounding 
success, and all the volunteers were 
pleased to have the opportunity to 
gather, meet one another, and dis- 
cuss each other’s volunteer jobs. 


Happy Birthday Party 


Our volunteer program was one 
year old. The hospital was extreme- 
ly proud of the record established 
by its volunteers during the first 
year of its existence. Our new hos- 
pital opened its doors in August of 
1957 and, prior to the formal open- 
ing, guided tours of the building 
were scheduled with volunteers 
acting as guides. So even before 
the first patient was admitted, our 
volunteer staff was on the job. It 
was indeed a happy birthday party, 
as an overflow crowd of volunteers 
was accommodated. Toward the lat- 
ter part of the day, many employees 
began arriving to thank the volun- 
teers personally for their assistance 
in the various departments. A few of 
the employees entertained the group 
by presenting a skit with music fol- 
lowing. The most lavish affair could 
not have garnered more good will 
and understanding between volun- 
teer and employee than did this 
“Happy Birthday Party.” 


Thanks-For-Giving Party 


The Thanksgiving holiday pro- 
vided a perfect opportunity for 


Inexpensive 
Thank You 
to Volunteers 


by Marie D’Alessandro 
Director of Volunteers 
Clara Maass Memorial Hospital 
Belleville, New Jersey 


Clara Maass to say “thanks for giy- 
ing” so much of your time and éef- 
fort to our hospital. It was just a 
little over two years since the es- 
tablishment of the volunteer pro- 
gram. The number of services had 
grown extensively, and our records 
indicated approximately 85,000 vol- 
unteer hours given ini this two-year 
period (26 months, actually). We 
felt this was indeed impressive for 
such a young group and wanted to 
express our gratitude to the volun- 
teers for the fine job they were 
doing. Again, we had a wonderful 
turnout. Slides, taken at the happy 
birthday party the year before were 
shown, plus additional slides of all 
the volunteer services in the hos- 
pital. Refreshments were served and 
two young magicians from the local 
high school entertained the group 
with feats of prestidigitation. For 
weeks after, the “Thanks-For-Giv- 
ing” party was still the topic o! con- 
versation among our voluntee:s. 
All of these affairs are very in- 
expensive for the hospital, since the 
refreshments are made by our di- 
etary department, decorations made 
by the director of volunteer= and 
invitations mimeographed i. the 
hospital. The parties are givin by 
the hospital for all its volu teers 
and volunteer groups in an efiort to 
show its appreciation to thei. In 
addition to accomplishing thi-, the 
parties also make for better volun- 
teer-employee relations, since em- 
ployees are invited to come give 
thanks to the volunteer also. We 
here at Clara Maass Memorial Hos- 
pital find these occasional parties 
very successful. a 
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soos Management 


salutes the FIRST 


AUGUST, 1960 


Nuclear Age Hospital 


with a survival complex 


Remarks by Dr. W. Palmer Dearing, at the 


ground-breaking ceremonies for Southwest 
Texas Methodist Hospital May 25, 1960 


by W. Palmer Dearing, M.D. 


Director of Health Services 
Office of Civil and 


Defense Mobilization 


™ TODAY MARKS THE FULFILLMENT of 
a dream long held by the public- 
spirited citizens who conceived this 
project—the hospital trustees and 
the members of the Southwest Texas 
Conference of the Methodist Church. 
This day is significant to the citi- 
zens of San Antonio and _ their 
neighbors. Their sick and injured 
are more fully assured of the com- 
fort and skilled medical care so 
essential in a time of need. 
There is national significance, too. 
This project is a symbol of the 


manner in which the state and the 
federal government can work to- 
gether with a community in per- 
fect harmony to achieve a common 
goal. 

Of greatest national import is the 
vital assistance the builders of this 
hospital are giving to the pre- 
paredness of our nation. Through 
their foresight and sense of pur- 
pose, San Antonio’s newest hos- 
pital will set the example of other 
communities in their plans for 
emergency readiness. 

Vital facilities of this hospital are 
being located on two floors under- 
ground. These facilities will thus 
be protected against radioactive 
fallout according to the design and 
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Dr. W. Palmer Dearing, Director of Health Services, 
Office of Civil and Defense Mobilization, spoke 
before a large group who came to witness the 
ground breaking and the mock nuclear explosion. 


structural recommendations of the 
Office of Civil and Defense Mobili- 
zation. 

Some of you may not be familiar 
with the shelter feature of the 
Southwest Texas Methodist Hos- 
pital. In addition to the surgery, 
pathology, radiology, central sup- 
ply, pharmacy, and food service, the 
protected facility will accommodate 
the patients and staff of the entire 
750 beds being constructed above 
ground. With its own safeguarded 
air, water and power supplies, 1,200 
people can occupy it for more than 
two weeks. 

I am sure it is your hope, as it is 
mine, that this facility may never be 
tested in time of war. However, in 
the event nuclear attack does 
come, the hospital will be in ex- 
istence, ready to serve the people 
of San Antonio. 

Your experience will guide other 
communities. Your hospital trustees 
have agreed to work with OCDM 
in studies of the actual workings 
of the disaster center when it is 
completed. They will carry out a 
full-scale, long-term test of group 
shelter habitability. The results will 
be invaluable in shaping our rec- 
ommendations for other hospital 
civil defense centers. 

Your local government and _ its 
civil defense officials will cooperate 
closely with hospital authorities in 
gearing the operation of the disaster 
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center to the community civil de- 
fense plan. 

This project is just one more ex- 
ample of Texas leadership in civil 
defense and protection against ra- 
dioactive fallout. 

Fallout shelter is the most im- 
portant civil defense challenge fac- 
ing us today. The challenge lies in 
the fact that a thermonuclear at- 
tack on the United States could, de- 
pending on vagaries of weather, 
expose any person, any home in the 
country to the hazards of harmful 
or even fatal amounts of radiation 
from fallout. Winds can carry dust 
caught up and made radioactive in 
a nuclear explosion for many miles 
beyond the destructive range of 
the blast. 

Radiation respects no person and 
no place. Fallout shelter to shield 
an individual, a family, from the 
deadly radiation until it decays to 
insignificant levels is the essential 
protection. 

No less an authority than Con- 
gress’ Joint Committee on Atomic 
Energy, following its hearings last 
summer on the biological and en- 
vironmental effects of nuclear war, 


*Your local civil defense office has free 
copies of an instruction booklet called, The 
Family Fallout Shelter"; or write to Box 
“Home Shelter,’ Battle Creek, Michigan, 
for a free copy. 


reported that casualties from a hy. 
pothetical attack they had studied 
could be reduced from 25 percent 
of the population to 3 percent by an 
adequate shelter capability. 

The national shelter program js 
aimed at creating this capability. 
There is every evidence that the 
program is succeeding. Shelter con- 
struction is gaining real impetus, 

Fallout shelter and other civil 
defense measures are critical now 
to our total defense. We are build- 
ing far more than just a defense 
against possible future catastrophe 
—no matter how important this 
may be. A state of readiness on the 
part of our citizens gives us the de- 
termination to meet whatever crises 
the cold war thrusts upon us. 

Strength is always a deterrent, 
Even the foolish would hesitate to 
attack a nation that is prepared to 
survive and recover. Civil defense 
can give us the means to survive 
and recover from nuclear attack. 

The President and his military 
advisors, time and again, have 
spelled out the value of civil de- 
fense as a deterrent to war. 

Mr. Eisenhower has put it this 
way: 

“Along with our military defense 
and retaliatory forces, civil defense 
and defense mobilization are vital 
parts of the Nation’s total defense 
—together, they stand as a strong 
deterrent to war.” 

Final success in the shelter pro- 
gram—like the success of all civil 
defense effort—depends_ on_ the 
steps you take, on the preparations 
you and your neighbors take. 

There are five fundamentals you 
should know and take action on. 


1. Know the warning signals and 
what they mean. 

2. Know your community plan 
for emergency action. 

3. Protect yourself from radioac- 
tive fallout by constructing a fall- 
out shelter* and stocking it with 
two-week’s supply of food and wa- 
ter, a first aid kit, battery radio, and 
other emergency supplies. 

4. Know first aid techniques 

5. Learn how to use Conelrad— 
640 or 1240 on your radio—for of- 
ficial directions. 

You can protect yourself ‘rom 
radioactive fallout, no matter how 
suddenly an enemy attack might 
come. But, you must make this 
preparation now—it would be too 
late after an attack had _ been 
launched. 

Remember—a strong defense be- 
gins with a prepared family and 
ends with a protected nation. 5 
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The model of the hospital on display at the Hall of Fame at the 
International College of Surgeons in Chicago through August 15 
will then travel to San Francisco and ajterwards to Canada 
before being shipped overseas for a tour of 

European architectural museums and exhibits. 


Nuclear Age Hospital Design 


by Charles U. Letourneau, M.D. and William D. Hamrick 


® WITH THE breaking of ground for 
construction of the Southwest Texas 
Methodist Hospital in San Antonio, 
Texas, which was signalled by the 
detonation of a mock atomic bomb, 
hospital design passed another mile- 
stone in the race to keep up with the 
developments in our modern society. 
This hospital renders existing de- 
signs obsolete and will, in all proba- 
bility, become obsolete itself within 
ten years, so rapidly do times and 
circumstances change. 

The inclusion of the Survival 
Complex* in the hospital is only 
incidental to the intention of the 
governing body to provide the high- 
est quality of patient care at the 
least possible cost to the patient. 
The new hospital is semi-automatic. 
As many automatic devices as pos- 
sible were included to eliminate 
personnel wages which are pres- 
ently the largest single item in the 
cost of hospital care. 

The master plan calls for the 
construction of a 750-bed hospital 
to be affiliated with the medical 
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school shortly to be built in San 
Antonio adjacent to the present hos- 
pital property. This building repre- 
sents the initial phase of the plan. 
It provides for 175 beds plus sup- 
porting services and space for addi- 
tional services to handle another 
250 beds. 

The design of the patient floors is 
a slight modification of the conven- 
tional two corridor plan with each 
floor containing two nursing units 
of 25 beds each. Each floor includes 
a decentralized floor pantry contain- 
ing an electronic radar cooker for 
fast reconstitution of meals so that 
a patient can be served with hot 
palatable food at any hour of the 
day or night. In addition, each floor 
will be served by a rapid transit 
conveyor system linking the cen- 
tral service department with an 
automatic receiving station located 
between two nursing units. The 


*Letourneau, C. U. and Hamrick, W. D.: 
The survival complex. Hospital Management 
87:44 (February) 1959. 


conveyor could also be used for 
food service in an emergency but 
this will not be its main purpose. 
Rapid distribution will also be as- 
sured for smaller items by the use 
of the large size automatic pneu- 
matic tube system. 

Patients will be able to look at 
television programs from their beds 
and a closed-circuit installation will 
also enable them to participate in 
prayers, religious services and spe- 
cial programs which the _ hospital 
may wish to conduct from time to 
time. 

Some experimentation will also 
be conducted with a _ two-way 
nurse-patient visual communication 
system which now exists in most 
hospitals. Patients can also visit with 
children and relatives via the 
closed system television monitor. 

Television in patient rooms is no 
longer a luxury. It has been well 
established that patient calls for 
nurses are greatly reduced during 
the showing of a popular TV pro- 
gram. Moreover, patient morale is 
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In a spectacular mock nuclear explosion the Southwest Texas 
Methodist Hospital broke ground for its construction in San 
Antonio on May 25. 


greatly elevated by the opportunity 
to maintain communication with the 
outside world instead of being op- 
pressed by the feeling of isolation 
where there is no opportunity to 
see and hear favorite programs. 

A touch of elegance has been pro- 
vided in the maternity suite where 
each room is provided with a patio 
where mothers may visit each other 
and, in good weather, may actually 
dine out of doors in the best tra- 
dition of Parisian sidewalk cafes. 

Physicians will be paged via high 
frequency radio receivers which will 
be tied in with the Federal govern- 
ment licensed broadcasting station 
which the hospital will maintain. 
In the event of a disaster every 
physician within a 50-mile radius 
could be summoned in_ seconds 
wherever he might be. This will be 
tied in with the Civil Defense plan 
for the San Antonio area. 

The most interesting feature of 
the hospital, of course, is the sur- 
vival complex which is being con- 
Structed as a shelter against fallout 


AUGUST, 1960 


radiation according to the specifica- 
tions of the Office of Civil Defense 
Mobilization. 

The vital services are being 
housed in two floors underground. 
These include x-ray, laboratories, 
central service, surgical operating 
room, recovery room, kitchen and 
dining room, stores, emergency 
service and tremendous areas of 
storage space equipped with oxygen 
and suction outlets for use in a 
disaster. 

The survival complex is designed 
to enable hospital personnel and pa- 
tients plus a limited number of out- 
siders to maintain themselves for 
14 days in complete safety even 
though the entire outside area be 
destroyed or completely saturated 
with lethal radiation. 

The problems of ventilating and 
cooling this area are similar to those 
confronting the designers of a sub- 
marine. An enormous amount of 
standby electric generator equip- 
ment will be included in the com- 
plex and the hospital will have spe- 





Count down for the explosion was given 
Smith of Houston assisted by the army. 








cial wells drilled into the survival 
complex so as to give an adequate 
supply of water for drinking, wash- 
ing, cooling and decontamination 
in the event of destruction of the 
city water mains. The hospital is 
located on high ground so that 
sewage and decontamination water 
can be disposed of rapidly by 
gravity. 

The intensive care unit will fea- 
ture remote control instrumentation 
and telemetering devices which, up 
to now, have been used only in re- 
search institutions. Surgical operat- 
ing rooms will be conventional as 
will be laboratories and central 
service even though the very latest 
design in equipment will be incor- 
porated in these departments. 

The x-ray department, however, 
will feature remote control fluoros- 
copy which will enable the radiolo- 
gist to conduct examinations in a 
lighted room without fatigue and to 
provide better radiography by us- 
ing motion pictures instead of still 
films taken at random. It will have 





43 


by Bishop W. A. 
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a capacity of about five times the 
output of the conventional fluoro- 
scopic installation.* 

The hospital will, of course, have 
a heliport and may even maintain 
its own helicopter ambulances if 
public services fail to provide these. 

What would happen to this sur- 
vival complex in the event of 
atomic attack is anybody’s guess. 
Although it is planned only as a 
14-day shelter, the designers have 
planned it so that it could be used 
to handle disaster casualties. The 
position of the decontamination unit 
is such that, in the event of attack, 
it would not be manned by hospital 
personnel but by specially trained 
civil defense experts in decontami- 
nation and radiation safety. 

The emergency area is entered 
via the upper level of the survival 
complex. In the event of atomic at- 
tack, leaded radiation-proof doors 
will slide into position sealing off 
the survival complex completely. 
They will be opened to admit pa- 
tients only upon the instructions of 
the officer in charge of civil defense 
protection. 

Construction is expected to be 
completed within two years and, at 
the end of this time, research tests 
will be conducted to determine how 





*Letourneau, C. U.: Motion pictures and 
television improve x-ray techniques. Hospi- 
tal Management 86:51 (October) 1958. 
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functions. Since it is the first such 
installation, it is inevitable that 
some unforseen situations will be 
revealed after the building is con- 
structed. Some mistakes will un- 
doubtedly be made because the pos- 
sibilities of resisting atomic attack 
are still largely in the realm of 


Construction Data for 





-INTENSIVE CARE UNIT - in I 
efficiently the survival complex conjecture. The mistakes discovered 


in this survival complex will be 
corrected in the construction of the 
next. Each succeeding one will be 
an improvement over the last until 
we can finally obtain some reason- 
able assurance that we have de- 
veloped a fairly good defense against 
nuclear attack. a 


Southwest Texas Methodist Hospital, San Antonio 





Architect 
San Antonio, Texas 


Phelps & Dewees & Simmons, A.I.A. 


Associate Architect Page, Southerland & Page, A.I.A. 


Austin, Texas 


Consultant Charles U. Letourneau, M.D., Chicago, Illinois 
Administrator William D. Hamrick 
Contractor Walsh & Burney 


Gross cubage 
Gross square feet 
less — civil defense space 
net square feet — hospital facilities 
Gross square feet per bed 
Bed capacity 


Construction contract (including group | equipment) 
cost per square foot (gross square feet) 


cost per cubic foot (gross cubage) 


cost per bed [including non-hospital facilities) 


2,285,238 
175,049 
26,240 
148, {09 
1,000 

75 
$4,433,200 
$25.32 
$1.94 
$29,000.00 
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whos who 


BarNER, TED E.—of Decatur, Georgia 
has assumed the position of assistant 
administrator of the new 200-bed 
DeKalb General Hospital in Decatur. 


Branson, WitL1am L.—formerly as- 
sistant director of Inpatient Services 
of Cleveland Metropolitan General 
Hospital, Cleveland, Ohio has been 
appointed to a new position as dep- 
uty director. 


CuarKE, Lee Bren—has been ap- 
pointed administrator of Humphreys 
Memorial Hospital, Fernandina 
Beach, Florida. 


Encie, Dr. H. Martriv—manager of 
the VA Hospital in Denver, Colorado 
has been appointed deputy chief 
medical director for the VA in 
Washington, D. C. He succeeds Dr. 
Roy A. Wotrorp, who retired, after 
more than 40 years of Federal 
Service. 


Erickson, Miss Eva H.—appointed 
director of nursing at Clarkson Hos- 
pital, Omaha, Nebraska. She suc- 
ceeds Miss AMELIA MILLER, who has 
retired. Miss Erickson was formerly 
administrator of Children’s Ortho- 
pedic Hospital, Seattle, Washington. 


Kemp, Dr. Harpy A.—director of 
professional services at the VA Hos- 
pital, Portland, Oregon has been ap- 
pointed manager of the VA Hospital 
in Atlanta, Georgia. 


Mazer, Hucu J.—has been appointed 
an assistant director of the German- 
town Dispensary and Hospital, Phil- 
adelphia, Pennsylvania. For the past 
two years he has been associated 
with the Lankenau Hospital in 
Overbrook, first as an administra- 
tive resident, later as an adminis- 
trative assistant. 


MetHENy, Dr. RALPH S.—manager of 
the VA Hospital at Boston, Massa- 
chusetts has been named area med- 
ical director of the VA at St. Paul, 
Minnesota. 


Mites, W. Howarp—appointed as- 
sistant administrator of the Amaril- 
lo Hospital District, Amarillo, Texas. 
He was formerly administrative as- 
sistant of Shannon West Texas Me- 
morial Hospital, San Angelo. He re- 
ceived a Master of Science degree 
m hospital administration from 
Northwestern University. 


AUGUST, 1960 


Miter, Davin A.—former adminis- 
trative assistant of Cleveland Metro- 
politan General Hospital, Cleveland, 
Ohio has been appointed assistant 
director of Inpatient Services. 


Nussbaum, Cart—appointed admin- 
istrator of the Gottlieb Memorial 
Hospital, Oak Park, Illinois. He was 
formerly executive director of Rest- 
haven Rehabilitation Hospital, Chi- 
cago. He is a graduate of North- 
western’s course in hospital admin- 
istration. 


OuiverR, W. Terry—of Stamford, 
Connecticut has been named per- 
sonnel administrator of United Hos- 
pitals of Newark, New Jersey. 


RepmMonp, MicHae. L.—appointed 
purchasing director of Louis A. 
Weiss Memorial Hospital, Chicago, 
Illinois. 


SLEDGE, Victor M.—named adminis- 
trator of the Manatee Veterans Me- 
morial Hospital, Bradenton, Florida. 
He was formerly administrator of 
Muhlenberg Community Hospital, 
Greenville, Kentucky. He is a grad- 
uate of Northwestern’s course in 
hospital administration. 


Obituaries 


Erickson, Mrs. WINIFRED Howarp— 
director of dietetics at Ancker Hos- 
pital in St. Paul, Minnesota. She 
was a former president of both the 
state and national association of 
dietetics. 


Hitt, Carrot, D.—administrator of 
The Children’s Hospital, Baltimore, 
Maryland. 


Leveroos, Dr. Epwarp H.—director 
of the Ochsner Foundation Hospital, 
New Orleans, Louisiana. 


Suppliers’ News 


Dunn, Rosert W.—has joined Ves- 
tal, Inc. of St. Louis, as sales promo- 
tion and advertising manager. Mr. 
Dunn was formerly sales manager 
for the Continental Chemical Com- 
pany, Cleveland, Ohio. 


Ricuter, Douctass W.—has_ been 
named divisional sales manager for 
Will Ross, Inc.’s new West Central 
Division. Mr. Richter has been Col- 
orado representative for the com- 
pany. 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


%& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘‘6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings On MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-VVEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish oe 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 










Adve! an 
J. A. Sexauer Mfg. Co., Inc., Dept. AF 80 
2503-05 Third Ave., New York 51, N.Y. 


Please send mea copy of your Catalog ‘“‘J” 


Name 





Title 
Organization 





Bus. Address 
City 








oo mes ss 


Zone State 


For more information, use yellow postcard inside back cover. 47 








Public Relations Contest Winners 


@ HOSPITAL MANAGEMENT is very 
pleased to announce the winners of the 
revised MacEachern Competitions. The 
"Judging Committees" felt that in most 
cases the quality and effort put into the 
entries was excellent and they were only 
sorry they couldn't give everyone an award. 


Annual Report — Abbreviated 


MacEachern Citation: Children's Hospital, 
Vancouver, B. C. Mrs. Jean Gould, public 
relations officer and H. P. J. Gunn, ad- 
ministrator. 


Honorable Mentions: 


Herman Hospital, Houston, Texas. Leigh 
J. Crozier, M.D., director. 


The Somerset Hospital, Somerville, N.J. 
Mrs. Sylvia Papier, public relations director 
and Nelson O. Lindley, administrator. 


Miami Valley Hospital, Dayton, Ohio. 
Max Q. Elder, public relations director, and 
Frank C. Sutton, M. D., administrator. 


Akron Children's Hospital, Akron, Ohio. 
Charles M. Campbell, public relations di- 
rector and Roger Sherman, administrator. 


St. Luke's Hospital, Bethlehem, Pa. Rich- 
ard DiGiacomo Dee, public relations direc- 
tor and R. L. Suck, administrator. 


Annual Report — Traditional 


MacEachern Citation — tie for first 
place: The Christ Hospital, Cincinnati, 
Ohio. Rudolph Elstad, assistant director and 
Lloyd E. Larrick, M.D., director. St. Vincent 
Charity Hospital, Cleveland, Ohio. Mrs. 
Adalyn B. Ross, public relations director 
and Sister M. Ursula, C.S.A., administrator. 


Honorable Mentions: 


The Norwalk Hospital, Norwalk, Conn. 
S. P. Intellisano, public relations director 
and Richard O. West, administrator. 


Children's Memorial Hospital, Chicago, 
Ill. Necla Northam, public relations director 
and Delbert L. Price, administrator. 


The Roosevelt Hospital, New York City. 
Jacqueline Burns, public relations director 
and Peter B. Terenzio, administrator. 


The Vancouver General Hospital, Van- 
couver, B. C. J. N. Robertson, public rela- 
tions director and L. N. Hickernell, execu- 
tive director. 


Chicago Wesley Memorial Hospital, Chi- 
cago, Ill. John R. Kinsey, public relations 
director and Kenath Hartman, superintend- 
ent. 
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Waterbury Hospital, Waterbury, Conn. 
Betty Blanchard, public relations director 
and Charles V. Wynne, administrator. 


Decatur & Macon County Hospital, De- 
catur, Ill. Virginia R. Mickel, public relations 
director and Leon C. Pullen, Jr., adminis- 
trator. 


Madison General Hospital, Madison, 
Wisc. William Johnson, Jr., assistant ad- 
ministrator and Gordon N. Johnson, admin- 
istrator. 


The Western Pennsylvania Hospital, Pitts- 
burgh, Pa. Mrs. Melba M. Armstrong, pub- 
lic relations officer and James |. McGuire, 
administrator. 


White Cross Hospital, Columbus, Ohio. 
John O. Forrer, director of public relations 
and Edgar O. Mansfield, administrator. 


The judges of these contests were: A. 
Curtis Tacy, manager of Professional Sales, 
Bauer & Black Division of the Kendall Com- 
pany, Chicago, Ill. and William C. Cray, 
public relations manager of Abbott Labo- 
ratories, North Chicago, Ill. 


Hospital Bulletin —- Combination 


MacEachern Citation: Huron Road Hos- 
pital, Cleveland, Ohio. E. R. Malia, M.D., 
editor-in-chief and E. W. Miller, adminis- 
trator. 


Honorable Mentions: 


Birmingham Baptist Hospitals, Birming- 
ham, Ala. Miss Janie Lott, public relations 
director and C. L. Sibley, administrator. 


Memorial Hospital of DuPage County, 
Elmhurst, Ill. Walter H. Enz, public relations 
counsel and Martin F. Heidgen, M.D., ad- 
ministrator. 


Orange Memorial Hospital, Orlando, Fla. 
Stephen Willis, public relations director and 
Arthur L. Bailey, administrator. 


Hospital Bulletins — External 


MacEachern Citation: Evanston Hospital, 
Evanston, Ill. Emily Stebbins, public rela- 
tions director and John M. Danielson, ad- 
ministrator. 


Honorable Mention: Children's Hospital, 
Buffalo, N. Y. Mrs. Edna L. Habicht, public 
relations officer and Moir P. Tanner, admin- 
istrator. 


Hospital Bulletins — Internal 


MacEachern Citation: The Jewish Hospi- 
tal Association, Cincinnati, Ohio. Margaret 
K. Fischer, assistant public relations man- 
ager and David H. Ross, M.D., executive 
director. 


Honorable Mentions: 





Clara Maass Memorial Hospital, Belle. 
ville, N. J. Stanley G. Freck, public rela. 
tions director and Albin H. Oberg, admin. 
istrator. 


The Hospital for Sick Children, Toronto, 
Ont. F. W. Hunnisett, personnel director, 
and John T. Law, director. 


Baylor University Hospital, Dallas, Texas, 
Marjorie Saunders, public relations director 
and Boone Powell, administrator. 


Miami Valley Hospital, Dayton, Ohio. 
Max Q. Elder, public relations director and 
Frank C. Sutton, M.D., director. 


The Swedish Hospital, Minneapolis, Minn. 
Kenneth T. Swanson, editor and Raymond 
K. Swanson, administrator. 


The Hospital Bulletins categories were 
judged by: Mrs. Normadel Einbecher, pub- 
lic relations director of Roosevelt University, 
Chicago, Ill. and James Ince, public rela- 
tions director of American Hospital Supply 
Corporation, Evanston, Ill. 


Public Relations Program 


MacEachern Citation: The University of 
Alabama Medical Center, Birmingham, Ala. 
Matthew F. McNulty, Jr., administrator. 


Honorable Mentions: 


Miami Valley Hospital, Dayton, Ohio. 
Max Q. Elder, public relations director and 
Frank C. Sutton, M.D., director. 


University of Michigan Hospital, Ann 
Arbor, Mich. William Bender, Jr., editor 
and Dr. A. C. Kerlikowski, director. 


Akron General Hospital, Akron, Ohio. 
Lillian Sokoll, public relations director and 
Dr. Joseph S. Lichty, administrator. 


Evanston Hospital, Evanston, Ill. Emily 
Stebbins, public relations director and John 
M. Danielson, administrator. 


Decatur & Macon County Hospital, e- 
catur, Ill. Mrs. Virginia R. Mickel, public 
relations director and Leon C. Pullen, Jr. 
administrator. 


Lower Bucks County Hospital, Briston, 
Pa. Carl Reeve, director of community re- 
lations and Mrs. Mary T. Ancker, admini:ira- 
tor. 


Sherman Hospital, Elgin, Ill. Mrs. Flor- 
ence S. Hyde, public relations director and 
Harold W. Salmon, administrator. 
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Method-engineered for the fast, 
critical cleaning of surgical 
instruments, syringes and 
related items 





Isn’t it time 
your hospital 
studied the 
benefits of this 
advanced technic? 


Write for newly- 
jolene} i E-tal=1o Mh d-felalalleor-t| 
brochure MC-564 
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ELECTRONICS World's /argest designer and manufacturer 


of Sterilizers, Surgical Tables, Lights 








and related technical equipment 








Houston, Texas. Dr. 


Hermann Hospital, 
Leigh J. Crozier, director. 


Public Relations Project 


MacEachern Citation: Western State 
Hospital, Hopkinsville, Ky. Gary B. Latham, 
personnel officer and Richard E. Meri- 
wether, administrator. 


Children's Memorial Hospital, Chicago, 
Ill. Mrs. Neola Northam, public relations 
director, and Delbert L. Price, administrator. 


Chicago Wesley Memorial Hospital, Chi- a a ee en 


cago, Ill. John R. Kinsey, public relations 
director and Kenath Hartman, superintend- 
ent. Methodist Hospital, Lubbock, Texas. Dick 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








for your convenience— 


AUTHORITATIVE... COMPLETE... 


HOSPITAL INSURANCE FORMS 


APPROVED BY THE HEALTH INSURANCE COUNCIL AND 
RECOMMENDED BY THE AMERICAN HOSPITAL ASSOCIATION 


V 


Essential for Reporting Information 
to Commercial Insurance Companies 
Help to minimize time required for compiling necessary 


insurance data .... Help patients receive reimbursements 


Form C-651: Individual Hospital Insurance Report 
P Pp 
(Corresponds to form IHF-I of Health Insurance Council) 


Form C-652: Group Hospital Insurance Report 
(Corresponds to form HAP-4 of Health Insurance Council) 


Above forms can be printed to order with hospital name and address 
v 


Write Dept. HIF for Sample Group 45 — “Insurance Forms’ 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 


3000 S. Ridgeland Avenue ° Berwyn, Illinois 








50 For more information, use yellow postcard inside back cover. 








Musgrove, development director and Phil 
Carter, administrator. 


Perth Amboy General Hospital, Perth 
Amboy, N. J. Mrs. Dorothy McKenn peb. 
lic relations director and Anthony 
Eckert, director. 


Orange Memorial Hospital, Orlanco, Fla, 
Stephen Wills, public relations director and 
Arthur L. Bailey, administrator. 


Quincy Valley Hospital, Quincy, Wash, 


Larry Sievers, administrator. 


Clara Maass Memorial Hospital. Belle. 
ville, N. J. Albin H. Oberg, director, 


Hermann Hospital, Houston, Texas. Leigh 
J. Crozier, M.D. director. 


Baylor University Medical Center, Dallas, 
Texas. Marjorie Saunders, public relations 
director and Boone Powell, administrator. 


Pittsfield General Hospital, Pittsfield, 
Mass. Mrs. Vera Fielding, public relations 
director and Harold L. Hutchins, Jr., ad- 
ministrator. 


Emerson Hospital, Concord, Mass. Ed- 
mund J. McTernan, assistant administrator 
and Miss Elmina L. Snow, administrator, 


Bea Sprinkel of Robert E. Wilson, Inc., of 
New York City and Fran Henken, public 
relations director of Northwestern Univers- 
ity's Medical School were the judges of the 
Public Relations Programs and Projects, & 


A few of the prize winning entries 
will be available for viewing at our 
Booth 1335. 


In San Francisco 


A good place 


to meet your friends 


Hospital Management 


Booth 1335 
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Centron-10 means a ples 


In one 






install 


| 
| eet 


‘“OLDWAY“'— Up fo 22 service outlets clut- 


ter the walls of twosadjoining rooms. Vari- 

















ous fixtures and accessory equipment must 


then be separately ordered and installed. 


“CENTRON-10 WAY'' — Requires only 8 
service lines for back-to-back installation. 
All auxiliary equipment may be consoli- 
dated into the one neat console. No sepa- 
rate fixturesneed be ordered. 


Please visit our booth #455 at the 
A.H.A. 62nd Annual Meeting. 


With Centron-10, hospital bedrooms can»bé bright, cheerful and almost home-like 
which may reduce the’ patients’ anxieties and hasten his recuperation. For pleasant 
general illumination, Centron-10 features a fully enclosed, plastic shielded indirect 
lighting component. The narrow beam reading lamp adjusts to any convenient and 


normal reading position. A high intensity, color-corrected exam light on anextend- 
able arm remains in whatever position the doctor chooses. The integral night light 


is usefully located. Centron-10 also provides for 2-way nurse call systems,* oxygen 
and vacuum systems,** phone outlets, TV lead-ins and convenience outlets. An 
intravenous apparatus support which swivels out of the way when not in use is 
also available. *Such as Executone **Such as N.C.G. 








Patents Pending 


ES 


SUNBEAM LIGHTING COMPANY 








SEAMLESS SURGICAL VINYL 
MYLAR REINFORCED 


THE FINEST IN POSITIVE 
ON PATIENT IDENTIFICATION 
AT A SUBSTANTIAL SAVINGS 


Solves Your 


BE SURE to see 
it at BOOTH 1637 
in San Francisco 





hi lier’s cd 


PHOENIX, ARIZONA 








a.c.N.a. activities 


The Garden Court of the 

Sheraton-Palace Hotel 

in San Francisco will be 

the site of the College’s 
annual banquet on Sunday evening, 
August 28th. 

So that all members and guests 
of the ACHA would be accommo- 
dated at the banquet, the site has 
been changed from the Fairmont, 
earlier considered for the event. 

The convocation ceremony, as 
originally announced, will take 
place in the Masonic Memorial 
Temple on Nob Hill some hours 
earlier Sunday, August 28th. 

Tickets are required for the con- 
vocation; they are available upon 
request (and free) from the Col- 
lege for members and guests. For 
your tickets, write the Member- 
ship Department, ACHA, 840 North 
Lake Shore Drive, Chicago 11. 


The College has a new 

staff member at the ex- 

ecutive level. He is Et- 

woop W. Camp, named 

assistant director in charge of ed- 

ucational activities. Mr. Camp as- 
sumed his new post on June Ist. 

Prior to joining the College staff, 

Mr. Camp was Chief of the Hospital 

Methods Improvement Branch of 

the Medical Plans and Operations 

Division of the Department of 

Army, Washington. He was a Col- 

onel at the time of his retirement. 


Mr. E. W. Camp 


Mr. Camp was granted his Bach- 
elor of Arts degree and his Master 
of Social Work from the University 
of Nebraska and, later, his Mas- 
ter’s degree in hospital administra- 
tion from Baylor University. He 
served as associate professor of 
hospital administration there be- 
tween 1958-759. 

Mr. Camp also was chief of So- 
cial Work at the Fitzsimons Army 
Hospital in Denver (1951-54), and 
executive officer of the Tripler 
Army Hospital in Honolulu between 
1955-58. 


For more information, use yellow postcard inside back cover. 


Recommendations of 

books that might qua’ ify 

‘for the 1961 “Hosp:tal 

Administrators’ Awad” 
are being solicited from members 
of the College by the Book Award 
Committee, headed by James A. 
Hamitton, chairman. Mr. Hamii‘on 
directs the program in hospital ad- 
ministration at the University of 
Minnesota. 

In a letter sent to all affiliate: of 
the College, the Committe re- 
quested suggestions of adminisira- 
tive books published in 1959 ‘hat 
the membership felt worthy of con- 
sideration. The award carries a $500 
cash prize and is granted annually 
at the time of the College-spon- 
sored Congresses on Administra- 
tion held each February in Chicago. 

Donatp M. ROSENBERGER, director 
of the United Hospitals of Newark, 
a Fellow in the College, is the latest 
addition to the Book Award Com- 
mittee. 

Other committee members _in- 
clude: Proressor Hertur V. OLsEN, 
Dartmouth College; Dr. CHartes U. 
LETourRNEAU, Chicago; Col. Fred- 
erick H. Gibbs, The George Wash- 
ington University, Washington, D.C.; 
Professor Edward T. P. Watson, 
Northwestern University, Evanston, 
and Professor Royal S. Van de 
Woestyne, University of Chicago. 


Two of the College’s 

oldest Institutes will be 

held next month: the 

28th Chicago Basic and 
the 11th Chicago Advanced, both 
in Chicago. 

The 28th Basic is open to all mem- 
bers of the College as well as to all 
administrators and assistant admin- 
istrators in acceptable hospitals; the 
llth Advanced is limited to those 
administrators who have attended a 
previous basic institute. 

The 28th Basic will be held at he 
University of Chicago’s famed Int«r- 
national House between Septem er 
13-23; the 11th Advanced will be 
presented at the AHA headquar‘:rs 
between September 19-23. 

Tuition for the 28th Basic is -50 
for affiliates of the College; $75 or 
non-members. The fee for the | th 
Advanced is $35 for affiliates; $60 or 
non-members. 

Registrations should be made ‘i- 
rectly to the College’s Educatioxal 
Department and should be acco:- 
panied by the tuition check, made 
payable to the ACHA. 2 
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KX-23-I 


300-MA X-RAY GENERATOR 


power under precise control...ideally matched 
to your new Aristocrat 
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General Electric continues building them better. The way the 
profession has taken to the KX-23-II proves this is today’s top 
buy! You’ll discover it’s because the KX-23-II is priced right 
for just about everybody—designed to give real high-power 
capability, up to 300 ma at 125 kvp. Radiographic exposures 
as fast as 1/120th second. 

Built for tough jobs too—like rapid-sequence radiography, up 
to 12 films per second. And with ¢rue-to-dial calibration, accuracy 
respected by the entire profession. Technicians can “juggle” 
technic factors to accommodate problem patients without jeop- 
ardizing film quality. 

You’ll want the KX-23-II as part of your own diagnostic 
x-ray installation. Options range to complete phototiming. 
Fully approved for operating-room applications. Get details 
from your G-E x-ray representative. Or write us for information 
—X-Ray Department, General Electric Company, Milwaukee 1, 
Wisconsin, Dept. K-81. 


Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 


For more information, use yellow postcard inside back cover. 





Standardized Housekeeping 


Part I! The Standardized Program 


by Mohe H. Solworth and Gloria J. Roddey 


® THE FIRST STEP in reorganization 
of the housekeeping program at St. 
Joseph Infirmary (Louisville, Ky.) 
was the development of standards. 
Industry has long recognized the 
need for standards but cleaning, 
especially hospital housekeeping, 
has been virtually devoid of stand- 
ards. Standards are efficiency and 
productivity norms. When a hospital 
housekeeping program has valid, 
workable standards developed to 
meet its own specific working con- 
ditions, its program can be built to 
meet them. In the Infirmary’s re- 
organized program there are stand- 
ards for all program procedures in- 
cluding standard methods and tools, 
standard job times, standard sched- 
uling and standard training. 

The job standards for the In- 
firmary’s housekeeping program 
were determined only after exten- 
sive research and investigation. The 
standard cleaning methods and tools 
specified for industry had to be 
modified, altered or replaced to meet 
hospital needs. Entirely new meth- 
ods and tools had to be developed 
for operations such as dismissal 
service, nursery care or autopsy 
room cleaning. Quality level stand- 
ards for hospital areas had to be de- 
termined. Standard equipment, 
standard job times, standard organ- 
izational and checking procedures 
were all custom developed for the 
hospital operation. 

In any cleaning operation it is the 
method of cleaning and the material 
used for cleaning which determine 
the time required for each job. Poor 
methods and inefficient tools mean 
slower jobs, more tiring jobs and 
poorer cleanliness quality. Better 
methods and tools mean faster, easi- 
er and better service. 

In damp mopping, for example, 
the short handled, small cotton head 


Miss Roddey is director of hospital divi- 
sion and Mr. Solworth is president of In- 
dustrial Sanitation Counselors, Louisville, Ky. 
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mop commonly used by maids re- 
quires the maid to do unnecessary 
bending and pushing; the cotton 
fabric mats and cannot be washed 
clean after use. The old galvanized 
buckets also commonly used are too 
small and too low for easy use. 
Again, they are also too difficult to 
clean and become permanently dis- 
colored after a short period of use. 


Maids at the Infirmary use 16- 
ounce rayon mop heads with 60- 
inch handles, one and a quarter 
inches in diameter. With this mop, 
almost all bending is eliminated, the 
mop handle is long enough for side- 
to-side strokes and the handle’s 
wider diameter makes it easier to 
grip. The rayon mop head is light in 
weight and easy to clean. Stainless 
steel mopping buckets, easy to keep 
clean and shiny, outlast the old 
buckets. 

Damp mopping is only one ex- 

ample of the gains to be achieved 
through better methods and tools. 
One of the most significant features 
of the Infirmary’s Work Standards 
Program is the maid’s cart (figure 
1) designed especially for hospital 
housekeeping. This cart transports 
all cleaning equipment used by the 
maid including the mopping unit. It 
also has an attached hamper for 
room-to-room trash pickup. Baskets 
attached to the rear of the hamper 
hold small cleaning equipment and 
tools. The mopping unit is placed on 
the front of the platform in a cir- 
cular space, pegged at three points 
to prevent sliding of the bucket. 
There is sufficient room on the plat- 
form to hold soft drink bottles, car- 
tons or other items which must be 
removed from patient rooms. 
" With better methods and tools, 
Infirmary maids are able to clean 
patient rooms at rates of 35 to 45 
minutes a thousand square feet in- 
stead of typical rates of 75 to 85 
minutes a thousand square feet. 

At the Infirmary, the job times 
and frequencies for all services 


Figure 1. Maid’s cart transports all 
equipment used by the maid in daily 
room cleaning. 


were developed, based on the use of 
standard methods and tools and on 
the particular soil load and condi- 
tion of each area. After job times 
and frequencies were determined, 
each area was then assigned a 
cleaning rate per thousand square 
feet depending on its cleaning work- 
load. Frequencies for all cleaning 
operations were determined by ob- 
servation of traffic, soil accumula- 
tion and special area needs. 

After workloads were determined, 
daily schedules (figure 2) were 
planned and written. Each maid’s 
station consists of approximately 
10,000 square feet, about 6,000 square 
feet more than under the old pro- 
gram. In most cases, schedules call 
for maids to start work between 
6:30 and 7:00 am. Utility, work 
room and public lavatories, and 
waiting rooms are cleaned first with 
patient room cleaning beginning at 
approximately 8:00 o’clock. Maids 
work in a room-to-room pattern to 
elminate as much walking as pos- 
sible. There are two fixed break 
times, one in the morning and one 
in the afternoon. There is a 30- 
minute lunch period. The last as- 
signment in the maid’s_ schedule 
calls for policing of her area. 

Station porters begin their work 
at 6:00 a.m. A station portion is re- 
sponsible for corridor and stai: way 
cleaning, policing and some “}r0j- 
ect” work on one hospital f!oor. 
Each floor consists of approxim:tely 
35,000 square feet. 

One of the most surprising re-ults 
of scheduling has been the small 
amount of dislocation to schedules 
which actually takes place. Because 
of thorough planning and optimum 
hour scheduling, the maid’s work 
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with SBI-12 hospital linens 
fight STAPH all day! 





easy to use and economical 


For bacteriostatic linens and blankets. The easy 
addition of SBT-12* to the final rinse water of 
hosjital laundry effectively inhibits Staphylococcus 
aureus and other odor- and disease-producing 
organisms. SBT-12 is economical because it is effec- 
tive at low concentrations. 


SBT-12 compatible with common laundry ingre- 
dients. If no final rinse is used, SBT-12 can safely 
be added to the detergent solution with equally 
good results. It is effective in the presence of ordi- 
nary laundry supplies such as softeners, bleaches, 
blueing, sours, and starches. 


SBT-12 retains full potency in the presence of body 
fluids. Institutional field tests confirm the effective- 
ness of SBT-12 in the presence of blood serum and 
exudates (saliva, perspiration, urine, pus). 


At higher concentrations SBT-12 actually destroys 
on contact antibiotic resistant staphylococci and 
other bacteria—a desirable feature for surgical 
linens. It insures a long-lasting finish that continues 
to destroy these pathogens while the linen is in use, 
even after autoclaving. 


*For cottons: 4.5 - 8 fluid ounces SBT-12 per 100 lbs. dry load 
For blankets: 20 - 36 fluid ounces SBT-12 per 100 Ibs. dry load 


The following photographs demonstrate the highly effective bacteriostatic properties of laundry treated with SBT-12. 





Fig. 1. Bacteriostatic activity of lin- 
ens and wool blankets treated with 
varying amounts of SBT-12 in final 
rinse of laundry cycle. Test organ- 
ism — Staphylococcus aureus. Read- 
ing clockwise from the top, fabrics 
were treated as follows: 

1) 4.5 oz. SBT-12 per 100 Ibs. linens 
2) 8.0 oz. SBT-12 per 100 Ibs. linens 
3) 20.0 oz. SBT-12 per 100 Ibs. 


blankets 
4) 36.0 oz. SBT-12 per 100 Ibs. 
blankets 


colonies (100x). 





Fig. 2a. The SBT-12 treated fabric inhibits 
growth of bacteria, as shown by absence of 


The streaks visible in both figures are caused by contact of the swatch fibers with the agar. 


Fig. 2b. The untreated fabric allows bacterial 
tosh as shown by presence of colonies 
x). 








No development of resistance to SBT-12. The action of 
SBT-12 is not specific against staphylococci which may ex- 
plain why no resistant strains develop. 


SBT-12: highly potent yet kind to fabrics. Stable and non- 
Metallic, SBT-12 has no adverse effect on color, hand or 
texture of treated fabric. 


SBT-12 is also available in one pound aerosol can for use in 
operating rooms, bedrooms and other sepsis-breeding areas. 
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another fine product of 
LEVER BROTHERS COMPANY 


390 PARK AVENUE ¢ NEW YORK, N. Y. 


For more information, use yellow postcard inside back cover. 





minutes are 99 percent productive 
with only minor dislocations due to 
doctor visits, visiting hours, baths or 
meals. It is surprising to discover 
that much of the hullabaloo raised 
about the difficulty of scheduling in 
a hospital is just that. Scheduling 
can be accomplished so long as 
there is over-all planning and selec- 
tion of proper time for cleaning. 
Piecemeal reorganization is always 
likely to meet with failure. 

Not only does scheduling greatly 
reduce job dislocations, but it also 
helps to eliminate socializing, down- 
time, errand running and involve- 
ment with noncleaning duties. Maids 
are scheduled to clean and, except 
in cases of emergency, no one inter- 
feres with their schedules. 

The cleaning people themselves 
recognize that their schedules can 
be met. Efficient new methods make 
their jobs easier; the new cart car- 
ries needed equipment including 
trash pick-up containers so that the 
cleaners do far less walking. To re- 
duce transportation and make- 


Station: Abell and East Winas 


ready time even further, cleaners 
are provided with individual supply 
stations on each floor. Above all, 
their duties are clearly defined and 
schedule disruptions or errand re- 
quests have been reduced to a min- 
imum. 


Project or Nondaily Cleaning Service 


Project services such as_ wall 
washing, window washing and floor 
reconditioning were workloaded 
and scheduled in a manner similar 
to daily cleaning operations (figure 
3). In addition to all nondaily clean- 
ing operations, project workloads 
include the nondaily miscellaneous 
services which are unavoidably a 
part of the housekeeping function. 
These services include removal and 
replacement of cubicle curtains and 
drapes, furniture moving, removal 
and replacement of mattresses, and 
dispensing cleaning cornpounds and 
germicidal soaps to various depart- 
ments. In some cases, of course, be- 
cause only approximate times for 


St. Joseph's Infirmary 
3rd Floor Maid's Schedule 


Name of Maid: 


performing these services can be 
determined, scheduling them for any 
particular day is virtually impos- 
sible. In services such as the dis- 
pensing of supplies for general use, 
however, specific times, days and 
better methods of handling can be 
determined. 

After all project work was dcter- 
mined and measured, project sched- 
ules were developed which outlined 
the man-days to be allotted to each 
operation. All minor project jobs 
such as shade cleaning, transom 
washing and wastebasket washing 
are assigned to station porters. 

All major project jobs are sched- 
uled on a calendar basis to insure 
the meeting of frequencies. Station 
porters perform their various minor 
project jobs on a day-to-day basis, 


Training the Workers 


Training has been a major aspect 
of the standardized Infirmary pro- 
gram since its installation. Without 
adequate training, even the best 





Cleaning 
operations 


Description 
of cleaning 


Minutes 





Clean east linen room, women's lavatory, clean 
Abell waiting room, linen room and classroom, 
medicine room, lavatory, utility room, room 


Empty and damp wipe ash trays. Empty waste- 
baskets. Dust or damp wipe furniture and 








equipment as needed. Spot clean walls. Clean 





316, 315, 314, 313, 312. bathroom fixtures. Supply hand soap and 7:00- 8:30 
toilet paper if necessary. Dust mop bedroom OF | 
floor if needed. Damp mop bathroom and bed- 
room floors. 

Break 8:30- 8:40 

Clean rooms in Abell wing: 311, 310, 309, 308, 

307, 306, 305. 304, 303, 302. 301. Clean rooms 

in south east wing: 346, 345, 344. See above 8:40-11:00 

Lunch 11:00-11:30 

Continue cleaning rooms in south east wing: 

343, 342, 341, waiting room and adjoining lava- 

tory, 340, 339, 338, 337, 336, 335. Clean rooms 

in east wing: 356. See above 11:30- 1:39 

Break 1:30- 1:49 

Continue cleaning rooms in east wing: 348, 

355, 349, 350, 354, 353, 351, 352. 1:40- 2:40 

Police patient rooms and work rooms in Abell 

wing. Police work rooms, lavatories, waitina 

rooms and patient rooms in east and south Empty ash trays and dispose of trash if needed. 

east wings. Check for other cleaning needs. 2:40- 3:20 

Clean and put away equipment. Carry bottles 

to ground floor. Punch out. 3:20- 3:30 

On Sundays only, clean southeast waiting 

room first, clean nurses’ stations. 

Figure 2. Typical maid’s schedule listing operations and allotted times. 
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OF EVERY HOSPITAL — LARGE OR SMALL 


Complete Sanitation Programs 


COVERING ALL DEPARTMENTS, FACILITI 


Total sanitation in every department ... and 
sanitation awareness by all personnel are 
essential to the control of. cross contamination. 
Klenzade technical representatives are equip- 
ped by knowledge and experience not only 
to provide a Sanitation Survey of what you 
need to achieve total sanitation .. . but also 
to set up cleaning and sanitizing routines that 
will materialize this concept of total cleanliness 
— day in and day out. Why not investigate 
a Klenzade Program now? 


HOSPITAL 


KLENZADE PRODUCTS, INC. 


Systematized Sanitation All Over the Nation 


BELOIT, WISCONSIN 


ADDRESS 
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planned program cannot hope to 
succeed. After the personnel were 
selected at the time of installation, 
they received three days of demon- 
stration, introduction and orienta- 
tion in the new program and job 
schedules. In addition to formal 


training, they were accompanied 
during their first few days on the 
job by a supervisor who gave them 
further suggestions, helps and guid- 
ance in performing methods and 
meeting schedules. 

Training is conducted on a con- 


tinuing basis. New employees re. 
ceive formal training at the time of 
hiring, and periodic review sessions 
are held for all workers. 

Part three next month will dis. 
cuss the systems which have been 
developed. 


Figure 3. Project schedule board lists jobs horizontally and calendar days assigned 
vertically. Tags are turned down when jobs are completed. 
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TROY FLExIMATIC® Air Jet® Folder . ‘ the one 
and only folder that handles your linens with 
care using powerful jets of air. 


In comparison with blade folders, TROY FLEXI- 
MATICS . and only FLEXIMATICS . . . can 
provide the lightning fast, positive folding done 
by hushed jets of air . . . eliminating the clank- 
and-clatter of outdated mechanical folding. 


Only TROY FLEXIMATICS can perform half and 
quarter folding. Blade folders can make only 
quarter folds, so all half folding must be done 
by hand. 


TROY FLEXIMATIC Folding Controllers automat- 
ically measure linens from towel size to double 











bed size, calculate the location of the two folds, 
and direct the air jet folding. This automatic 
operation replaces three receivers and folders. 


TROY alone offers one through six lane folder 
models so you can perfectly match linen load 
and folding capacity. 


TROY FLEXIMATICS also provide individual lane 
timing; folding of narrow and wide pieces at 
random; folding of bib aprons with strings and 
stacker equipment for small pieces. 


Get the complete story on the one and only 
folder that handles your linens with care using 
air... TROY FLEXIMATIC Air Jet Folder. See 
your TROY representative or write... 


Troy LAUNDRY MACHINERY 


DIVISION OF 
American Machine and Metals, Inc. 
DEPT. HM-860, EAST MOLINE, ILLINOIS 


Divisions of American Machine and Metals, Inc. 
TROY LAUNDRY MACHINERY + RIEHLE TESTING MACHINES + DE BOTHE- 
ZAT FANS TOLHURST CENTRIFUGALS FILTRATION ENGINEERS 
FILTRATION FABRICS NIAGARA FILTERS + UNITED STATES GAUGE 
RAHM INSTRUMENTS + LAMB ELECTRIC COMPANY + HUNTER SPRING 

COMPANY + GLASER-STEERS CORPORATION 
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by Burke Frick 


Part I last month described five 
systems of incoming service. 


= NO MATTER what type of primary 
service is used there is always the 
possibility of conditions occurring 
so that the power supply to the hos- 
pital is completely interrupted. Un- 
der these conditions it is necessary 
that certain essential loads and 
services be supplied regardless of 
the availability of outside power. 
This power is usually supplied by 
an engine-driven generator which 
is automatically started when nor- 
mal voltage is lost at the main 
switchboard. The feeder which 
supplies essential loads that must 
remain in service in case of emer- 
gencies is automatically discon- 
nected from the main switchboard 
and connected to the emergency 
power supply. The circuit arrange- 
ment for this (figure 6) covers the 
entire electrical system for a 40- to 
50-bed hospital. Proper sizing of the 
emergency generator should be ac- 


Mr. Frick is district engineer, Westing- 
house Electric Corporation, St. Louis, Mo. 
Presented at the Tennessee Hospital Engi- 
neers Association district meeting, Mem- 
phis, Tenn. 
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Electrical Distribution * 


Part [l—Distribution Feeder Consideration 


Branch Circuit Protection 
Breakers versus Fuses 


Feeder and Branch Circuits 


Checking, Forecasting and Updating 


complished by grouping all the loads 
that should be carried by the set 
and determining the demand factor. 
Some circuits will have a very low 
demand in that they will not be u- 
tilized except in case of extreme 
emergency during a power outage, 
while other circuits such as special 
lighting circuits will be switched on 
whenever the emergency genera- 
tor is operating and will remain on 
until the normal power supply is 
restored. 

After the incoming service has 
been established, it is necessary to 
distribute electric power throughout 
the hospital. The effectiveness of the 
distribution system in providing a 


reliable supply of power to the hos- 
pital with good voltage conditions 
depends to a great extent on the ar- 
rangement of the system and the 
care given in designing it to allow 
for future expansion of the loads it 
serves. 


Branch Circuit Protection 


One of the most important parts 
of a distribution system is the pro- 
tection of the system against faults 
and overloads. The protection pro- 
vided must meet the requirements 
of applicable codes and standards 
for electric systems. This protection 
can be provided with fuses or circuit 
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Figure 7. Panelboard feeder diagram for 100-bed hospital. 
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Avoid that 
uncertain 
walking-a-tightrope 

feeling... 


For positive traction underfoot, plus lasting beauty, 
use floor wax containing LUDOX—Du Pont’s anti-slip ingredient 


With ‘“‘Ludox” in the floor wax you get added 
safety underfoot. ‘““Ludox”’ acts like a brake that 
promotes easy, effortless walking. And you get 
the lasting beauty only a fine wax can give your 
floors. Scratches and scuffs can be buffed out 





\ In floor wax, microscopically 


small spheres of “Ludox” colloi- 
dal silica are mixed among larger 
wax globules. Under foot pres- 
sure the particles of “‘lLudox” bite 
into the softer wax globules, re- 
sulting in a snubbing action that 
makes walking more carefree 
and comfortable. 
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without rewaxing. For more information and a 
list of suppliers, write us or mail coupon below. 


LUDOX® 


8E6. uy. 5. pat OFF 


colloidal silica 
BETTER THINGS FOR BETTER LIVING. . . THROUGH CHEMISTRY 


E. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Biochemicals Dept. 
Room 2533HM, Nemours Bldg. 
Wilmington 98, Delaware 


Please send FREE booklet describing the advantages of floor 
wax with “Ludox” and a list of suppliers of these quality waxes. 
Name. 
Firm Title 
Address, 

City. State, 
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Figure 6. Panelboard feeder diagram for 40- or 50-bed hospital. 








breakers or a combination of the 
two. The following discussior js 
given to assist in determing how 
protection should be provided. The 
purpose of a protection device is to 
minimize the damage to a system or 
equipment that might result from 
an overload or a fault by isolating 
the source of trouble. Proper coor- 
dination of protective devices iso- 
lates the trouble through the op- 
eration of a protective device near- 
est the trouble point. This minimizes 
the number of loads that wil! be 
without service due to trouble. 


Breakers vs Fuses 


Either a fuse or a circuit breaker 
will accomplish this necessary pro- 
tection, but the manner in which 
they do will differ. The fuse is an 
overcurrent protective device with a 
circuit opening fusible member that 
is directly heated and destroyed by 
the passage of an_ overcurrent 
through it. A circuit breaker is a 
device for interrupting a circuit be- 
tween separable contacts under 
normal or abnormal conditions. 
When properly applied it will op- 
erate repeatedly without sustaining 
damage. 


Fuses must be replaced after they 
have operated in order to restore 
service. In cases where it is not 
readily apparent what has caused 
the fuse to operate, a number of ad- 
ditional fuses may be blown upon 
replacement while the maintenance 
staff is determining the cause of the 
trouble. This has three drawbacks. 

1. It presents a hazard to the 
personnel replacing the fuse. 

2. There is the expense of replac- 
ing the original fuse and the fuses 
blown in attempting to locate the 
trouble. 

3. If the proper current rating 
replacement is not readily available 
another rating may be installed and 
coordination of the protective sys- 
tem is lost. Also, time may be lost in 
determining which fuse has blown 
as cartridge fuses without operation 
indicators must either blow up to 
make their operation known or 
must be tested to find the circuit in 
trouble. Fuses do not facil tate 
opening and closing the circuit at 
will unless a switch is used in con- 
junction with the fuse. Fuses should 
never be used in circuits supplying 
three-phase motors. Operation of 
only one fuse will result in a single- 
phase condition at the motor. This 
can cause excessive heating of the 
motor and eventually damage it. 

Properly applied circuit breakers 
do not have to be replaced following 
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TO YOUR LAUNDRY PROBLEM 


THE HAMMOND institutional LAUNDRY UNIT 


It's true! Actual plant operations have proven 
that tremendous savings are possible every month nding 
with your own Hammond Laundry Unit. It’s easy INSTITUTIONAL 
to see why — These superbly designed Hammond LAUNDRY 
Units are compact . .. require very little floor OPERATION 
space. They operate with precision automatic con- 
trols . . . eliminating the need for experienced PLANT 
operators. And, Hammond engineering assures ated 
smooth, dependable performance — sega 
, : ‘ Re maintenance free. There’s a Hammond Unit to fit 
Ss gg ital a pity a your operation and provide a positive solution cella 
2 i ‘2 : to your laundry problem. Write for complete 
details today! 
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the versatile 
greaseless lubricant 
—stainless too! 


Austa-Lube is a unique new lubricant. It’s semi-permanent, dry, drip- 
less, non-oily, non-graphitic, stain-free. 


Furthermore, Austa-Lube is non-conductive, dust repellent, practi- 
cally insoluble, and easily applied because it’s packaged in an aerosol 
spray can. 

Austa-Lube has countless uses in the hospital. For example, you can 
use it to lubricate sliding and reciprocating mechanisms, such as win- 


dows, doors, locks, catches; also bearing surfaces on carts, casters, 
and cranks. 


In fact, Austa-Lube is ideal anywhere and on any surface where smooth, 
easy action is wanted, except where high pressures, speeds, or tem- 
peratures over 550°F. are involved. 

AUSTA-LUBE is available from Austenal Surgical Supply Dealers everywhere. 


*T.M, by Austenal Company 


AUSTENAL COMPANY 220 cast sori steer, NeW YORK 16, N ¥. 
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operation. Restoration of service is 
achieved by closing the breaker 
after the source of trouble has been 
eliminated. This does not present 
any hazard to operating personnel 
in as much as the live parts of the 
circuit breaker are completely en- 
closed. The circuit breaker gives 
positive indication that it has tripped 
and eliminates any unnecessary 
waste of time in determining the 
faulted circuit. In the process of 
clearing a fault or overload, the 
breaker may be closed any number 
of times. If a fault still exists on the 
circuit when the breaker is closed, it 
will reopen immediately, indicating 
the trouble still exists on the system. 
The circuit breaker can be used as a 





disconnect device to open and close 
the circuit carrying full load at will. 
In case of any fault on a circuit 
supplying a three-phase motor, the 
circuit breaker operates de-ener- 
gizing all three phases preventing 
the possibility of damage to the 
motor due to single phasing. The 
previous statements can be summed 
up by saying that overcurrent pro- 
tection with circuit breakers should 
be the only consideration in supply- 
ing power in hospital systems. 


Feeder and Branch Circuits 
A typical wiring system that 


might be used in a 100-bed hospital 
(figure 7) consists of two incoming 




















FEEDER SERVICE «1 - WORK SHEET 
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is present and danger to entire 
system is present) 












Figure 8. Feeder service worksheet. 











a large number of panelboards lo- 
cated on the various floors. Many 
small panelboards are preferable to 
a few big panelboards because the 
branch circuits can be kept to short- 
er lengths when the smaller panel- 
boards are used. It is generally more 
desirable to keep the length of 
branch circuits to 75 feet or less, 
This results in a smaller area being 
affected in case of a branch circuit 
failure. The branch circuits from a 
panelboard should be arranged and 
loaded so that the load is balanced 
as nearly as possible on all phases, 

Although it would appear that 
using a few main feeders would re- 
sult in economy in construction, it is 
preferable to use several small feed- 
ers instead of a few high current 
feeders. This is due to better volt- 
age conditions and less severe in- 
terrupting duty at the panelboard 
which will usually result from using 
several smaller feeders. Optimum 
size of feeders in hospitals general- 
ly ranges up to about 400 amperes. 
In new hospitals and alteration and 
expansion programs, the current- 
carrying capacity of feeders should 
be chosen to allow for future in- 
creases in the use of electrical fa- 
cilities in the hospital. For this rea- 
son the feeder circuits should usually 
provide enough carrying capacity to 
supply about 50 percent more than 
the estimated initial demand. 





Checking, Forecasting and Updating 


In existing hospitals, routine pre- 
ventive maintenance checks should 
be made of the feeder circuits to 
determine if they are approaching 
an overloaded condition. Forecasts 
of loads expected in the next two to 
five years should be revised period- 
ically and the loads on the feeders 
which will exist under these future 
conditions should be calculated. ‘This 
will allow the hospital engineer to 
plan to increase feeder capacity as 
growing loads indicate that this is 
necessary, and will forestall diffi- 
culties that can and do occur due to 
unplanned additions of electrical 
equipment in the hospital. 

Future planning for electrical 
system expansion can be quite com- 
plicated and confusing. 

The survey of the electrical sys- 
tem is made by riser or feeder serv- 
ice circuits. As an example for ex- 
isting buildings, each panelboard 
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lines from a utility to a spot-net- 
work system with an emergency 
power supply and branch feeders 
running to panelboards centrally 
located with respect to their own 
loads. It will be noted that there are 
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whether for lighting or distribution 
should be metered three times dur- 
ing a normal day, recording readings 
on Lines A, B, and C under column 
A on the worksheet (figure 8). 
These readings should be totalled 
and divided by three to obtain peak 
diversified demand. 

Next, total the peak diversified 
demands to get the total on that 
riser circuit. Continue with each 
riser in the building including 
building service equipment, base- 
ment and lobby lighting. 


Then, determine equipment ca- 
pacities referring to the equipment 
nameplate or by establishing size of 
the feeder and consulting wire tables 
to determine the current carrying 
capacity of the wire. Record this 
data in the space labelled “capac- 
ity” on the work sheet. Estimate 
yearly additions to the electrical 
utilization equipments for each 
feeder or panel and place in the 
“B” column under the proper year 
of the addition of that utilization 
equipment. Total the feeder serv- 
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This drawing will suffice for a 12-story 
building with up to 28 lighting ponelboords. 
if additional elements ore required, use 
more than one schematic, or draw a new 


one using this os @ reference. 





MASTER SYSTEM SCHEMATIC 





When complete, this schematic will point 
out any weakness in the electrical system 


xa 
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Figure 9. Master system schematic chart. 
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ices by year to obtain the peak di- 
versified demands. For a new build- 
ing or wing on the hospital there 
will not be existing loads to meas- 
ure. However, the same general ar- 
rangement can be followed to de- 
termine the initial load and then 
forecast the loads during following 
years due to addition of otner 
utilization equipment. 

To complete the survey, determine 
the current carrying capacities of 
the main feeder or main bus, the 
main switch or circuit breaker and 
the main transformer. Enter all ca- 
pacities on the chart (figure 9) for 
various locations in the hospital. 
Add the diversified demands and 
place them with their associated 
equipment. Then add the forecast 
demands. These three figures for 
each segment of the distribution 
system will quickly show up any 
weaknesses in the electrical system 
and will allow corrective measures 
to be taken before serious trouble 
occurs. 

I would like to point out at this 
time that it is highly desirable to 
use the services of a qualified elec- 
trical consulting engineer whenever 
any major revamping of an electric 
system is being considered. Use of 
the electrical workbook by the hos- 
pital engineer will point up weak- 
nesses of the electric system before 
they are noticed under operating 
conditions, and will be a guide for 
minor changes which can be ac- 
complished readily by the hospital 
maintenance staff. However, when 
major revisions are required in the 
electric system, obtaining the serv- 
ices of a qualified consulting engi- 
neer who has had broad experience 
in the hospital field, will result in 
economies and in better service than 
will usually be obtained if the re- 
visions are planned and constructed 
by the hospital maintenance staff. = 


New Incinerator Standards 


® THE NEW 1960 Incinerator Stand- 
ards define incinerator terminology, 
analyze waste, classify incinerators, 
and state specifications of incinera- 
tors by classes. Tables show the 
broad classification of wastes to be 
incinerated and the maximum burn- 
ing rate of various type wastes. 
The new Standards are available 
from the Incinerator Institute of 
America, 420 Lexington Ave., New 
York 17 at a charge of $1.00. * 








@ THE COMMUNITY has a right to 
know all about its hospitals. As 
public service institutions operating 
on a nonprofit basis the public has 
a stake in its hospitals, and the pub- 
lic is not well served by either un- 
informed hostility or unquestioning 
approval. 


Today our hospitals must do more 





To Improve Community Understanding of Hospitals 


by Grace S. Berman 


than provide good patient care; they 
must make an effort to communi- 
cate with the public—to inform, not 
to conceal; to persuade, but not to 
distort the hospital story. Only in 
that way can we hope to gain the 
good will of the people. 

In a good communications pro- 
gram, each should have special han- 
dling. 
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Hospital-Approved 
PURAPHEN’ 


is the Most Effective 


Cleaner-Germicide You Can Use 
(Phenol Coefficient 10 FDA) 


Check List of PURAPHEN Proved Performance 





















































Germicidal & Fungicidal “Si owe | 
Effective in any Degree of Water “YES ~ Effective Against Salmonellacholerae- | YES 
Hardness __~_]__ Suis (food-poisoning outbreaks) j 
Effective Under any Soil Condition | YES Sail (bende inden YES 
Effective Under Acid or Alkaline As a Fungicide, Effective Against Tri 

“x YES chophyton interdigitale (‘‘Athlete’s | YES 
Conditions Foot”) 

a for use on Conductive YES pega — (“Ring Worm” YES 
ooring of skin and scalp) 

Affected adversely by Organic Matter NO Epidermophyton floccosum (‘‘Ath- YES 

(Blood, Serum, Soap, etc.) lete‘s Foot’’) 

Effective Against Pyogenic and Enteric YES Candida albican’s (foot, mouth and YES 

Bacteria vaginal infections) 

. : Effective as a Bacterial Sporicide 
Effective Against Salmonella typhosa YES against spores of Bacillus subtilus YES 
(typhoid bacillus) ee tetani (tetanus 

acillus) 
Effective Against Staphylococcus 
aureus (staph infections—abscesses, YES Hospital Approved YES 
boils, pimples) 
Effective Against Streptococcus YES Approved by American Hotel YES 
fecalis (‘‘strep” infections) Association 
Effective Against Pseudomonas YES Approved by Rubber Manufacturers’ YES 
aeruginosa (Bacillus of green pus) Association 
Effective Against Proteus vulgaris | yg | Complies with Asphalt Tile Institute | ypc 
(Ear and chronic infections) Requirements 














Puraphen is advertised in Modern Hospital, Hospitals, 
Hospital Management and Hospital Progress, magazines. 


MAIL THIS COUPON for complete PURAPHEN data and 
independent laboratory’s verifications. 
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PECK’S PRODUCTS CO. 





610 E. CLARENCE 
ST. LOUIS 15, MO. 












The patient is one of the hospital’s 
most important “publics.” Yet, it is 
a well-known fact that the ex-pa- 
tient isn’t always our biggest 
booster. 

The patient wants and expects 
the best hospital care. But many 
elements are involved in his ‘inal 
opinion of his hospital stay. He may 
mind being awakened early in the 
morning, but he will mind it less 
if the reasons for it are explained 
to him. Any services “beyond gen- 
eral good nursing care” will add 
tremendously to his understanding 
and acceptance of hospital routines. 
A good patient pamphlet which de- 
scribes procedures is highly rec- 
ommended. Volunteers able to buy 
him the toothbrush he forgot or 
other small shopping services add 
to his comfort. A hot cup of coffee 
served before the breakfast tray 
arrives is another morale booster. 
A cheerful greeting at the admit- 
ting desk goes a long way too. 


The Medical Staff 


How many doctors on your staff 
know how much a room costs per 
day? How many of them know the 
check-- -+ time? How many could 
tell you .ne number of nurses on 
the staff? A nurse’s salary? The 
doctors who use our hospitals get 
around in public, yet only a small 
percentage of hospitals make use of 
their medical staff to tell the hos- 
pital story. We should keep them 
informed. 

How do we “educate” our doc- 
tors? Hospital publications such as 
the hospital house organ and the 
annual report help do the job. The 
former is full of pictures of people 
he should know and activities go- 
ing on around the hospital; the lat- 
ter lists the year’s accomplishments 
and gives some statistics on the 
hospital’s service. 

Some hospitals run special tours 
for members of doctors’ families. 
When his wife and children have 
toured the whole hospital, they will 
have more interest in it and so will 
he. 

Then, when a patient in his office 
says “What hospital are you taking 
me to, doctor?” he should be «ble 
to say, “I’m taking you to Hospital 
A because they have the fiest 
equipment and there are 2% «m- 
ployees to every patient.” 


The Employee 


Most hospitals suffer from 4 
chronic case of turnover—in some 
cases, up to 200 percent a year. it’s 
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A COMPLETE 
PLANNING 
SERVICE 


... from hospital specialists 


who know your needs best ! 





St. Mary’s Hospital, Detroit Lakes, 
Minnesota, recognized the importance of expert 
counseling in the selection of furniture — for 
distinctive ideas in interior design. Will Ross, 
Inc. supplied it on a cost-saving purchase 
agreement. This complete hospital service saves 
your valuable time, simplifies ordering and 
assures modern, functional interiors. Your only 
charge is for equipment and furnishings ! 

Will Ross, Inc. plans, decorates and equips 
your hospital from reception to patient rooms, 
staff offices to surgery. And each area 
reflects the sound judgment and experience 
of a hospital specialist. 

Why not discuss your building or remodeling 
plans with a Will Ross, Inc. planning service 
representative. There’s no obligation. 

Write for details. 


: Genera! Offices: Milwaukee 12, Wis. 
ee oO Ss Ss, * Atlanta, Go. « Baltimore, Md. 
J = Cohoes, N.Y. « Dallas, Texas 
» Minneapolis, Minn. « Ozark, Ala. 
INC. 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

St. Mary’s Hospital, Detroit Lakes, Minnesota 

Selected for honorable mention by the Catholic Property 
Administration’s Committee for 1960 Architectural 
Awards Program. 


Foss and Co., Architects & Engineers, Moorhead, 
Minnesota; Fargo, North Dakota 


Sisters of St. Benedict 

Reverend Mother Mary John, Prioress 

Sister Mary Bennet, Hospital Administrator 

John W. Larson, Bismarck, N. Dakota, General Contractor 
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almost as bad as the situation at a 
broadcasting network in New York 
where they say that when an ex- 
ecutive goes out to lunch, he tells 
secretary, “If my boss calls, be sure 
to get his name.” 

The constant change of personnel 
can have a bad effect on patient 
care as it causes inefficiency and 
increased costs. Therefore, a 
planned program to stimulate the 
interest of the employee in his job 
and in his hospital can be of real 
value—such as a hobby show, em- 
ployee information booklets, an an- 




















nual hospital dance, the presenta- 
tion of awards for years of service, 
a house organ. 


The Press 


One of the best ways to destroy 
community understanding is to ride 
rough shod over the press. When a 
reporter makes inquiry from your 
hospital regarding an accident case 
or any other news of legitimate 
public interest, it is well to do 
everything possible to provide the 

























NO. 36 IN A SERIES 


MISS PHOEBE 


“Either you maneuver like that or I trade you all in for 
Everest & Jennings chairs” 











That old “I-can-outride-any-hand- 
on-the-ranch” feeling comes naturally to patients in 
Everest & Jennings chairs. Nurses, too, like their 
smooth, effortless handling. But even dearer to 
hospital hearts and budgets is the fact that these 
chairs practically refuse to wear out. And 
those extra years on the trail mean extra dollars 
in your saddle bags. 


Specify EVEREST & JENNINGS chairs 


for your hospital 
EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 












Elevating legrest model has 
8” casters balance-positioned to 
compensate for weight of casts. 
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appropriate information as quickly 
and accurately as possible. 

Most cities have established hos- 
pital-press codes which spell out 
what is and what is not appropriate 
information coming from the hos- 
pital. Briefly, the correct name, ad- 
dress, age, occupation and extent 
of injury are generally suitable to 
give to the press. 

Newspapers, radio and tv stations, 
like hospitals, render public se: vice 
and have a responsibility to their 
readers or listeners. Cooperation 
with the press can be a two-way 
street—be fair to them and they 
will be fair to you. Hospitals should 
maintain a good relationship with 
reporters and editors of the city 
newspapers. When reporters in the 
police press room learn that an ae- 
cident case has been taken to our 
hospital, they immediately call the 
PR office for information. Holding 
their call on one line, we phone 
the emergency room and get the 
necessary facts, then relay them to 
the waiting reporter. 



























The General Public 





Feature stories on new construc- 
tion at the hospital, new equipment 
being used, research going on, are 
all of interest to the public and 
should be sent to the press. 

Actually, the hospital is loaded 
with human interest stories just 
waiting to be discovered. These are 
stories about people and that is 
just what a hospital is—people who 
serve the hospital when it is most 
important. Here is where you use 
creative public relations. It is the 
story that results from digging for 
facts, applying imagination in writ- 
ing and creating unusual photog- 
raphic opportunities. It must be 
presented to the news editor in a 
form so attractive and so interesting 
that, in his enthusiasm for the story 
itself, he forgets that it is also “pub- 
licity.” For example, the story of 
the one-day-old baby who got a 
haircut; the elderly physician who 
“moved in” to the hospital as a 
permanent tenant: the former horse 
and buggy ambulance driver who 
is now at age 65 is to be operated 
on by the chief of surgery who was 
an intern back in the horse and 
buggy days. These are real human 
interest stories and every hospital 
has some. 

It has been said that he who coes 
not reach for the stars will never 
touch the ceiling. And so it is with 
us. If we reach out and inform and 
educate all who come into our hos- 
pital sphere, we will in time im- 
prove community understanding. ® 
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Steril-brite utilizes the best features of aluminum and 
stainless steel and combines them into fine surgical 
furniture. Aluminum is used for the framework be- 
cause... it is light in weight; it is more conductive 
and non-sparking; and it maintains a permanent luster 
with minimum cleaning. Stainless steel is used on all 
working surfaces because of its resistance to abrasion 
and to solutions used in the operating room. 


Before you buy surgical furniture, please check for 
these other Steril-brite features: 


@ Light weight plus great strength — for easier handling, 
maximum durability 

@ Fully conductive rubber casters and wheels — smooth, 
silent and safe 


@ Tubular aluminum alloy frames with smooth welded 
joints — no rough spots to rip fabrics or crevices to 
collect dirt and bacteria 


® Modern design for beauty, balance and utility 





Ask your local Ohio Chemical dealer fo quote, or write directly 
to us. Informative catalog also available upon request. 


US homical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Madison 10, Wisconsin 
Ohio Chemical Pacific Company, Berkeley To, Calif. © Ohio Chemical 
Ganado Limited, Toronto 2 * Airco Company International, New York 17 

Cia. Cubafia de Oxigeno, Havana 
(All subsidiaries or divisions of Air Reduction Company, Incorporated) 


Serving the Medical Profession for Fifty Years — 1910-1960 
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Equal Variety 


nursing homes 


Kggs Plus White Sauce 
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HOW ATR A-TRAY 


with Match-a-Tray and more 
plus features than all others 
e@ Heavy Duty 1%4 H.P. e Rugged corner bumpers 


compressor 


e Ice cream freezer 
@ Double oven doors 


e Increased work space e Toaster outlet 


@ Six wheels 


e Utility drawer 


e Ample vertical clearance 
e Two “Hot or cold” 
beverage containers 





~ Meals-on-Wheels System 


Kansas City 30, Mo. 5017 East 59th Street 


Please send me your 1960 Electra catalog. 
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Palanetray — 


“cold items. 


Match-A-Tray — 
hot items. 





Trays placed in 
corresponding hot 
and cold 
compartments. 


At serving point 
Match-A-Tray hot 
items transferred to 
patient-tray. 


Tray delivered to 
patient — hot 
foods hot — 

cold foods cold, 


For more information, use yellow postcard inside back cover. 





™ TEAMED with white sauce, eggs 
have practically endless possibilities 
for restricted as well as regular di- 
ets, while a few points kept in mind 
will add to the success of all favor- 
ite egg dishes. ‘ 

To start, be sure that hard-covked 
eggs are not overcooked, as they 
will darken and become rubbery, 
The shelling will be easier if the 
eggs are plunged into cold water 
immediately after cooking and then 
shelled as soon as possible. Fol!ow- 
ing this the eggs should be rinsed to 
eliminate the possibility of shell 
particles remaining on the egg. 

For the white sauce, a commercial 
all-purpose sauce combines stand- 
ardized high quality results with 
easy preparation. The sauces can 
then be upgraded by adding cream, 
or egg yolk, where the dietary and 
budget restrictions permit. When 
egg yolk is added, it is important 
that the hot sauce is added to the 
egg and not the egg to the hot sauce. 
Correct the seasoning of the finished 
dish at serving time, for although 
the sauce may be delicious in itself, 
the eggs and other ingredients may 
“cut” the flavor. Use white pepper 
for the best appearance, pure mono- 
sodium glutamate for maximum 
flavor pick-up. 


Some Egg and White Sauce 
Combinations 


Egg cutlets on the white sauce are 
a pleasant departure from the usual 
croquette under the white sauce. 
Then increase the interest to looks, 
taste and texture by adding capers, 
celery, or touch of curry powder to 
the cutlet or sauce. 

A simple creamed eggs and peas 
go without saying but they become 
something special as Eggs a la King 
made with cream and dressed up 
with mushrooms, green peppers and 
pimientos for increased taste and 
eye appeal. The following is a reci- 
pe for 12 one-cup servings. 


Eggs a la King 





Ingredients Measure 





Fresh mushrooms, 

sliced YW lb 
Green peppers, 

sliced 2 oz 
Celery, sliced 2c 
Butter we 
Chicken broth 1 qt 
Sauce-quik 2 No. 8 scoops 
Twelve percent 

cream 1 pt 
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Flex-Straw 


Tubes 


Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 
Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There's a money 


saving angle toc! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


package. 


FLEX-STRAW 
—e! eee 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 


CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES Winnipeg, Calgary, Vancouver 
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Pimientos, sliced 2 oz 

Peas, drained 1 No. 2 can 

Eggs, hard-cooked, 
chopped coarsely 
or halved 


Saute mushrooms, peppers and 
celery in butter. 

Heat chicken broth; add sauce- 
quik to broth; stir over heat until 
smooth; bring to boil; cook gently 
for 5 min; stir in light cream, pi- 
miento, peas and sauteed vegetables. 

Correct seasongs; add eggs. 


1 doz 


White Sauce with Scrambled Eggs 


A medium white sauce combined 
with scrambled eggs will keep 
scrambled eggs soit. The simple pro- 
cedure is as follows. 

Prepare a medium white sauce 
according to package directions us- 
ing % milk and % water for the 
liquid. Then prepare the scrambled 
eggs. If preparing in small quantity, 
leave the eggs in the frying pan. 
Otherwise, while still piping hot, 
measure and put in the mixer. Use 











“T’ll come down when I’m put back 
on Continental Coffee!” 








Write for free trial package 


( ( Nt 
AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 
CHICAGO+ BROOKLYN+TOLEDO*s+SEATTLE 
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the white sauce in the proportion of 
one part white sauce to three of 
eggs. 

Gradually add the hot sauce to 
the eggs, mixing at low speed. Mix 
only long enough to combine not to 
break the eggs down into a mushy 
consistency. Avoid cooling any more 
than possible. 

Place immediately in lightly but- 
tered steamtable pan. If the eggs are 
to be placed in bain marie pans or 
steamtable inserts which would 
come in contact with the hot metal 
plate at the bottom of the steam- 
table, be sure to place an upside- 
down plate in the bain marie insert. 
This will prevent eggs from becom- 
ing hard on the bottom of the pan. 

Eggs prepared in this way will 
hold in a soft and moist condition 
for over one hour. 

Another popular dish is eggs flor- 
entine. If a mock hollandaise sauce 
made with a commercial all-pur- 
pose sauce base is used, the results 
will be a dish which cuts corners in 
every way but delicious results. 

These are only a few suggestions 
of the many ways to team budget- 
wise eggs and easy-to-make white 
sauce to increase menu variety. & 


How Much Space 
Does the Kitchen Need? 


® NOT TOO LONG Aco a kitchen oc- 
cupied as much space as the din- 
ing room. The classic formula was 
one square foot of preparation to 
one square foot of dining space. 
But when the New Jersey Bell 
Telephone Company recently com- 
pleted remodeling its dining room 
and kitchen in the Newark head- 
quarters, the new ratio of space 
was one unit of kitchen area to 
4.3 of dining area. The maximum 
use of pre-prepared foods, largely 
canned vegetables and fruits, en- 
abled this firm to reduce kitchen 
space by 20 percent and thereby 
increase seating space from 54() to 
580. The same factor also effected 
a great saving of preparation ‘ime 
which, in turn, permitted the maxi- 
mum use of cooking and baking 
areas. Detailed and consistent spe- 
cifications for each of the vegetables 
and fruits permitted closer control 
of quality in finished dishes than 
ever before. The more compact de- 
sign of the kitchen eliminated 
waste motion and _ unproductive 
time almost to the vanishing point. 
—Leo Nejelski of Nejelski and 
Company. 3 
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This 72-seat food and refreshment area in Methodist Hospital, 
Indianapolis, provides ample facilities for the off-hour feed- 
| ing of 1600 employees and staff members, plus patient visitors. 
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The Vendo Company HM-8 
7400 East 12th Street 

Kansas City 26, Missouri 

Please send information about VENDO equipment for 
automatic food and refreshment centers. 
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Title 





WORLD’S LARGEST MANUFACTURER OF AUTOMATIC 
Hospital 





MERCHANDISING EQUIPMENT 
Address 





City. 
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ARNOLD S. LANE, Director, 
Point Pleasant Hospital 
Point Pleasant, New Jersey 


“We Find Paper Food 
Service the Most 
‘Sanitary-Safe’ Method” 


Beautifully-equipped Point Pleasant 
Hospital has used paper service for 
all meals, nourishments, and 
medications since 1953. 


Mr. Lane emphasizes that paper 
is the only sanitary and safe food 
service. (In the past 6 years, there 
has not been a single case of cross 
infection in this 150-bed hospital.) 


Savings average about $7,000 a 
year in serving food, according to 
Mr. Lane. He estimates that costs 
would have been $17,000 under 
his old system with conventional 
equipment. With paper, only 
$9,940.70 was spent in 1958. The 
biggest savings are in dishroom 
salaries and clean-up. Also, the 
patients and staff appreciate the 
lightweight and noiseless — 
qualities of all-paper service. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 





food & OletETICS 


For the staff serve Madagascar Fruit Salad with 
peaches, pineapple, grapes and stuffed dates. 


Salads 


Lovely to look at—delicious to eat 


™ SALADS are synonymous with the 
American way of life. At home, in 
restaurants and certainly in hos- 
pitals, salads are always welcome. 
Hospital patients on general diets, 
on high roughage diets, and hos- 
pital personnel like salads and not 
too infrequently are prone to haz- 
ard, “I wonder what kind of salads 
the dietitian has on the menu to- 
day?” 

Salad variety is without bounds. 
On the other hand, it is very easy 
to get into an unimaginative groove 
and serve tossed green or cottage 
cheese and pineapple salad until 
one wonders whether there are but 
three major salad ingredients? 

Fish, fowl, gelatin, vegetable and 
fruit salads, all, have fascinating 
variety to offer. During the sum- 
mer months fruit and vegetable 
salads are particularly enticing. 
They are cooling, easily digested, 
low in calories and chock full of 
health giving vitamins and minerals. 
They are colorful, too, and have a 
number one rating when it comes to 
stimulating jaded appetites. 


Text and illustrations from the California 
Foods Research Institute. 


For more information, use yellow postcard inside back cover. 


The key to salad success is “cold.” 
Unless salads are served cold, they 
lose their welcome, their ability to 
stimulate the appetite. Chilled salad 
plates or bowls, as well as chilled 
ingredients, are a must. 

Texture plays an important role 
in salad enjoyment. The crispness of 
greens is important. In fruit and 
vegetable salads where there is sim- 
ilarity in texture, the crispness of 
the greens is highly appreciated. 
Crisp celery, crunchy toasted al- 
monds are excellent ingredients to 
combine with fruits or vegetables to 
give welcome texture contrast. 

Well-selected salad garnishes }ol- 
ster salad palatability. Raw carrot 
sticks or curls, pickled mushroc:ns, 
ripe olives, a slice of tomato 
hard-cooked egg, red_ radis’ 
pickle “fans” are tempting. 

Salad accompaniments are 
portant to salad enjoyment. Fin Jer 
sandwiches, hot rolls with parsle ed 
butter, melba toast, corn chips or 
nut breads are “just right.” 

Keep them varied, keep them 
cold, keep them crisp, keep them 
attractive—those are the rules for 
salads at their very best. ad 
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* Recipes following 


Blue plums 
Cold cereal 
Bacon curls 
Muffins - preserves 


Chicken a la Maryland 
Chantilly potatoes 
Carrots-peas 

Normandy salad 
Raspberry macaroon float 


Chilled pineapple juice 
Veal paprika with noodles 
Sliced tomatoes 

Molasses crunch ice cream 
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monthly menus 


Grapefruit half 
Hot cereal 
Scrambled eggs 
Raisin toast 


Braised liver 
Delmonico potatoes 
Cold tomatoes 
Cucumber cheese rings 
Pineapple filled cookies 


Okra soup 

Browned hash 
Pimiento green beans 
Fiesta salad 

Indian pudding 


Grape nectar 
Hot cereal 
3-minute egg 
Toast 


Minted roast leg of lamb 
Parslied potatoes 
Paprika cauliflower 
%eRainbow fruit salad 
Zwieback apple tort 


Vegetable soup 
Canadian bacon 
Macaroni au gratin 
Crisp salad greens 
Chilled watermelon 


Cinnamon prunes 
Cold cereal 
Bacon curls 
Hot biscuits—jam 


Chicken, hollandaise 
Mashed potatoes 
Zucchini, creole 

Lettuce wedge 

Apricot ice cream sundae 


Alphabet soup 


Savory meat loaf—mushroom sauce 


Corn pudding 
Fruit salad 
Caramel eclair 





Orange slices 
Hot cereal 
Poached egg 
Toast 


Planked salmon—lemon 
Escalloped potatoes 
eas 


Apple medley salad 
Fruited melon ring 


Jungle soup 

Confetti seafood salad 
O'Brien potatoes 
Tomato garnish 
Sunshine cake 


Blended fruit juice 
Hot cereal 
Scrapple 

Pecan coffee cake 


Broiled lamb pattie 

Escalloped egg plant 

Wax beans 

Jellied cauliflower-mexican 
salad 

Cornflake pudding 


Tomato—gumbo soup 
Lemoned pork chop 
Potato casserole 
Garden salad 

Baked crabapples 


Seedless grapes 
Hot cereal 

Ham omelet 
Cinnamon toast 


Consomme 

Curried chicken 

Savory rice 

Broccoli 

Pomegranate saiad 
Burnt almond ice cream 


Hamburger—bun 

Potato salad 

Krispy relishes 
Party pear salad 
Cheese spread—crackers 


Pineapple wedges 
Hot cereal 
Shirred egg 
Toast 


German pot roast 
Golden brown potatoes 
Fresh spinach mounds 
Endive—tomato salad 
Peaches—cream 
Wafers 


Swiss potato soup 
Dried beet a la king on 
cornbread squares 

Lime crisp salad 
Loganberry cobbler 





Honey dew melon 
Hot cereal 
3-minute egg 
Toast 


Veal cutlet 
Duchess potatoes 
Baked squash 
Shredded lettuce 
Cherry tapioca 


Julienne soup 
Spaghetti Italienne 
with meat sauce 
Lima beans 
Sunset salad 
Honey date bars 


Bananas—cream 
Cold cereal 

Link sausage 
Raised muffins—jam 


Oven baked chicken 
Crumb noodles 
Frozen peas 
Pineapple—fig salad 
Burnt sugar cake 


Tomato bisque 
Corned beef pattie 
Creamy corn 
Cottage cheese salad 
Prune whip 


Grapefruit half 
Hot cereal 
Scrambled eggs 
Toast 


Roast prime ribs of beef au jus 
Watercress potatoes 

Diced carrots 

Radish buds—celery curls 
Strawberry ice cream sundae 


Creole soup* 

Baked ham slice 

Green beans 

Hot rolls—jelly 

% Cantaloupe salad 
Chocolate angel food cake 


Fresh plums 
Hot cereal 
Baked egg 
Toast 


Halibut steak 

Rhode Island potatoes 
Spinach a la Swiss 
Vitamin salad 
Frosted fruit cocktail 


Dixie chowder 

Kippered salmon—egg salad 
Toasted french bread 
Stuffed celery 

Iced apricot tart 





Apple sauce 
Hot cereal 

Bacon curls 
Sweet rolls 


Cubed steak 
Shoestring potatoes 
Julienne beets 
Normandy salad 
Fruited floating island 


Minestrone 

Swedish meat balls—mushrooms 
Delicious sweet potatoes 
Carrot slaw 

Apricot dumpling 
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Sliced oranges 
Hot cereal 
Poached egg on toast 
Jelly 
e 


Stuffed pork chops 
Whipped potatoes 
Succotash 
Cantaloupe salad 
Peppermint ice cream 


Noodle soup 

Creamed Chicken in patty shell 
Green beans 

Ginger ale molded fruit salad 
Iced graham crackers 


Kadota figs 
Hot cereal 
3-minute egg 
Toast 


Fillet of lamb 

Franconia potatoes 

Minted peas 

Health salad 

Pineapple upside-down cake 


Corn chowder 

Sausage pattie 

Broiled tomato half- 
cream gravy 

Hot biscuit—jam 

Tossed green salad 

Pear au gratin 


Grapefruit juice 
Hot cereal 
Scrambled eggs 
Toast 

e 


Braised beef tongue— 
celery sauce 

Potato cakes 

Asparagus tips 

Fruited cheese ball salad 

Peanut butter cookies 


Bouillon 

Roast short ribs of beef 
Baked potato 
Carrot-raisin salad 
DeLuxe bread pudding 





Peaches—cream 
Hot cereal 

Bacon curls 
Danish coffee ring 


Veal steak parmesan 
Riced potatoes 
Cauliflower 

Caesar salad 

Oriental ice cream sundae 


Tornato soup 

Chicken chow mein with 
chinese noodles 

Steamed rice 

Poppyseed twists 

Marinated cucumbers 

Molasses sponge roll 


Blue plumbs 
Hot cereal 
Omelet 
Toast 


Yankee pot roast 
Browned potatoes 
Hubbard squash 
%kTokay cole slaw 
Refrigerator cheese cake 


Vegetable soup 

Ham roll-ups 
Cottage potatoes 
Egg and celery salad 
Blueberry cobbler 


Apricot nectar 
Hot cereal 
Shirred egg 
Toast 


Codfish cakes—tomato sauce 
Maitre d‘hotel potatoes 
Frozen broccoli 

Jellied grape salad 

Cottage pudding 


Corn chowder 

Shrimp a la newburg on 
toast points 

Baked potato 

Vegetable combination salad 

Lemon milk sherbet 


Baked rhubarb 
Hot cereal 
3-minute egg 
Toast 


Beef birds 
Creamed potatoes 
Escalloped okra 
Shredded lettuce 
Plum tart 


Consomme 

Stuffed cabbage, russian sty!e 
Chef's salad 

Pineapple tidbits 








Honey dew melon 
Cold cereal 
Sausage squares 
Swedish rolls 


French onion soup 
Country fried steak 
Roast potato balls 
Pimiento cauliflower 
Pickles—radish roses 
Peach ice cream 


Cream of crecy soup 

Chicken sandwich 

Stuffed baked potato 

Letttuce wedge—1000 island 
dressing 

Fruited gelatine pie—-whipped 
cream 


Tomato juice 
Hot cereal 
Poached egg 
Toast 


Roast loin of pork 

Mashed potatoes 

Peas 

Autumn salad 

Apple pinwheel-lemon sauce 


Beef-rice soup 
Salisbury steak 
Lyonnaise potatoes 
Fruit salad 

Chocolate blanc mange 


Stewed peaches 
Hot cereal 
3-minute egg 
Raisin toast 


Curried veal 
Stuffed egg plant 
Celery, creole 
Grapefruit—fig salad 
Rebecca pudding 


Mushroom bisque 

Hot roast beef sandwich 
Hash brown potatoes 
Western green bean salad 
Fruit bars 


Orange slices 
Hot cereal 
Scrambled eggs 
Toast 


Broiled lamb chop 

Potato puff 

Brussels sprouts 

* Cranberry pineapple salad 
Banana cream cake 


Potato-carrot soup 
Canadian bacon 
Lima bean casserole 
Boston brown bread 
Perfection salad 
Chilled fruit cup 





Apple sauce 
Hot cereal 
Link sausage 
Brioche 


Boiled beef—horseradish sauce 
Alphonso potatoes 

Diced carrots 

Pickled beet salad 

Cantaloup a la mode 


Tomato soup 

Brunswick stew 

Baked sweet potato 
Chiffonade salad 
Raspberry macaroon float 


Pineapple juice 
Hot cereal 
Baked egg 
Toast 


Fillet of lemon sole- 
tartar sauce 
Watercress potatoes 
Breaded tomatoes 
Wilted spinach salad 
Four fruit pudding 


Lentil soup 
Crabmeat mornay 
Cottage potatoes 
Adirondack salad 
Cake top lemon pie 


Prunicot 

Hot cereal 
3-minute egg 
Toast 


German steak 
Brabant potatoes 
Swiss chard 

Cole slaw 

Peach shortcake 


Pepper pot 
Carolina meat pie 
Ambrosia salad 
Cabinet pudding 


Grapefruit half 

Hot cereal 

Crisp bacon 

Black walnut coffee cake 


Hot vegetable juice 
Chicken a la Maryland 
Whipped potatoes 

Frozen peas 

Red cabbage—avocado salad 
Caramel ice cream sundae 


Oxtail soup 

Assorted cold luncheon meat 
Potatoes au gratin 

Waldorf salad 

Honey date bars 





Bananas—cream 

Cold cereal 

Shirred egg 

Cinnamon toast 
& 


Roast leg of veal—gravy 
Potato cakes 

Green beans, gascon 
Carrot slaw 
Boysenberry tart 


€ 
Split pea soup 
Frensh roast 
Pittsburgh potatoes 


Cantaloupe 

Hot cereal 
Scrambled eggs 
Toast 


Cannelon of beef— 
mushroom sauce 
Mashed potatoes 
Harvard beets 
Brazilian salad 
Fruit whip 
= 


Cream of asparagus soup 
Veal turnover with vegetables 
Lyonnaise potatoes 


Stewed rhubarb 
Hot cereal 
Baked egg 
Toast 


Cheese—bacon—tomato rarebit 
Stuffed baked potato 

Salad, macedoine 

Raspberry cobler 

Iced cocoa 


oe 
Chilled fruit juice 
Batter fried chicken 
Candied yams 


¥*Tropical fruit salad 
Coconut gingerbread Jelly jumbles 


Lettuce wedge—Russian dressing Frozen asparagus tips 
Melon—grape—bing cherry salad 


Chicago ice cream 





Turkeys Peaches 
Broilers-Fryers Peanut butter 
Watermelons Scallops 


Summer vegetables 
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A well-planned salad plate, 

a sandwich or hot bread and a beverage 
makes a luncheon highly acceptable 

to staff and visitors alike. 


For this Western Green Bean Salad use canned 
blue lake green beans, grown without strings 
(recipe following). 


This Cantaloupe Salad is a highly potent source 
of ascorbic acid (recipe following). 


Cabbage and grapes in the Tokay Cole Slaw 
make an inexpensive salad (recipe following). 
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Winners of the 1960 


Food Service Contest* purchased 
I! times more 


MIDDLEBY-MARSHALL 


Revolving Ovens 


than any 
other make! 


— 6 times as many 
as all others combined! 


. | : el | Ls 


- 





MIDDLEBY-MARSHALL 


*Six times more winning kitchens and bakeries pur- 
chased M-M ovens than purchased all other mechani- 
cal ovens combined in the recent contest conducted by 
Institutions Magazine. As pioneers in this field, Mid- 
dleby-Marshall has seen an ever-increasing use of its 
revolutionary revolving ovens for bigger, juicier roasts, 
better baked goods, cooler kitchens—plus reduced 
gas, labor and space costs. M-M ovens are so well 
made that their patented main reels, for example, are 
guaranteed forever! All sizes and capacities. 


SEND FOR CATALOG NOW! 


World's Largest Manufacturer of Bake Ovens—Since 1888 


MIDDLEBY-MARSHALL OVEN COMPANY 


764-B WEST ADAMS ST. + CHICAGO 6, ILL. 


Gentiemen: Without obligation, please send me further information 
on the new M-M Roasting and Baking Ovens. 














Gen. Office & Main Plant: Chicago 6 
Western Plant: Chubco, Oakland, Calif. 


For more information, use yellow postcard inside back cover. 
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Selected Recipes From Preceding Menus 








Tokay Cole Slaw 25 servings 
Ingredients Measure 
Tokay grapes 1% lb 
Cabbeze, shredded 4 Ib 
Sour cream 1 qt 
Vinegar, tarragon le 
Sugar we 

Salt 4 tsp 
Pepper % tsp 
Lettuce 2 heads 


Halve and seed grapes; combine 
with cabbage. 

Blend sour cream, vinegar, sugar, 
salt and pepper; mix lightly with 
cabbage and grapes; chill. 

Serve on lettuce. 


Tropical Fruit Salad 
50 salads 





Ingredients Measure 





Orange and 5 cans (1 lb 4 oz 


grapefruit each) 

sections 
Pineapple, sliced 1 no. 10 can 
Lettuce 6 heads 
Cream, heavy le 
Mayonnaise i 
Pomegranate 

seeds, or ruby- 

ettes we 


Arranged drained orange and 
grapefruit sections with slices of 
pineapple on lettuce. 

Whip cream and fold into may- 
onnaise; garnish each salad with a 
tablespoon of dressing sprinkled 
with pomegranate seeds. 


Cranberry Pineapple Salad 








50 salads 
Ingredients Measure 
Lettuce 6 heads 


Pineapple, sliced 1 no. 10 can 
Cranberry sauce 3 cans (1 1b each) 
Fruit Dressing 1 c (see: recipe) 
Cream, heavy le 


Arrange 50 lettuce cups on plates; 
put a pineapple slice in each. 

Slice cranberry sauce and cut in 
wedges; arrange wedges on pine- 
apple. 

Serve with combined fruit dres- 
sing and whipped cream. 
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Party Pear Salad 








50 salads 

Ingredients Measure 

Pear halves 1% no. 10 cans 
Lettuce 6 heads 
Cheese, cream 1 Ib 


Cherries, red, 2 cans (17 oz 


tart, pitted each) 
Orange rind, %e 
grated 
Watercress 3 bunches 


Fruit Dressing (see recipe) 


Arrange pear halves, hollow side 
up, on lettuce leaves. 

Fill pear cavity with cream cheese 
which has been softened and mixed 
with drained chopped cherries and 
orange rind; garnish with sprigs of 
water cress. 

Serve Fruit Dressing on salad. 


Rainbow Fruit Salad 








50 salads 

Ingredients Measure 

Endive, or lettuce 6 heads 

Pineapple, sliced 3 cans (1 lb 14 
Zz each) 


Peach halves 1% no. 10 cans 
Apples, red 8 
Fruit Dressing 1 pt 
(see recipe) 
Raspberries, red, 1 qt 
canned 


On bed of endive arrange % slice 
pineapple, peach half, hollow side 
up, and very thin slices of unpeeled 
apple (dip apple slices in lemon or 
any available fruit juice). 

Fill peach cavity with Fruit Dres- 
sing. 

Top with a few raspberries. 


Cantaloupe Salad 
20 to 25 servings 








Ingredients Measure 
Cantaloupes, medium 5 
Lettuce 20 to 25 
Strawberries 20 to 25 


Mint sprigs 


Cut 4 or 5 thick slices through 
center of cantaloupes; remove seeds; 
cut balls from ends of cantaloupes. 


Cut around each slice inside rind; 
place ring including rind on a let- 
tuce garnished salad plate; cut meat 
of cantaloupe into bite size pieces, 
leaving it in position, if desired. 

Fill center with cantaloupe balls 
and halved strawberries; garnish 
with mint sprig. 

Serve with French dressing. 


Western Green Bean Salad 
24 servings 








Ingredients Measure 
Green beans, canned 1 can 
(no. 10) 

French dressing 
Mayonnaise or 

commercial sour 

cream 3c¢ 
Chili sauce i ¢ 
Marinade from green 2/3 ¢ 


beans 
Firm head lettuce slices 24 


Drain beans; marinate in sharp 
French dressing several hours or 
overnight. 

Drain beans, saving marinade; 
combine mayonnaise, chili sauce and 
measured amount of marinade. 

Cut chilled firm head lettuce into 
medium thick slices and arrange on 
salad plates (or use shredded let- 
tuce, if desired). 

Spoon green beans on _ lettuce; 
serve with dressing; garnish with 
ripe olives, if desired. 


Lemon Cream Fruit Dressing 
1 aft. 








Ingredients Measure 
Eggs 6 
Sugar %c 
Butter 3 tbsp 
Lemon juice, canned 2/3 ¢ 
Salt 4 tsp 
Cream, heavy 1 pt 
Pimientos, diced Wwe 


Beat eggs in the top of a double 
boiler. 

Add sugar, butter, lemon juice 
and salt; cook over boiling wai‘er, 
stirring constantly, until it coats 
spoon (do not overcook); cool. 

Whip cream until stiff and fold 
into above mixture with pimienios. 
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A survey report and suggested pricing policy 
by The Massachusetts Society of Hospital Pharmacists 


Presented by George Narinian, M.S. 


to the New England Hospital Assembly 


Pharmaceutical Pricing in Hospitals 


§ CVER A PERIOD of several years 
much criticism has been directed 
against the prices charged by hos- 
pitals for medications provided by 
thern to their patients. Hospital 
pharmacists being the direct targets 
of such charges, which they feel are 
unjust, decided that in the interest 
of both public and professional re- 
lations a complete review of the 
situation should be made. 

In more recent times many state- 
ments have appeared concerning 
overcharging of the hospital patient, 
much of this in the public press. A 
majority of these reports when in- 
vestigated showed that, while some 
were true, they were isolated cases 
expanded to generalize for all hos- 

















pitals. The classic example of this 
is “I was charged 50 cents for two 
secobarbital capsules” or “25 cents 
for two aspirin.” It is quite possible 
that most examples of this nature 
stem from errors in recording, bill- 
ing and the like in isolated cases. 
They are not and should not be 
construed as representative of the 
intent of the vast majority of hos- 
pitals today. However, the general 
damage done by such publicity is 
usually unretractable because of 
human nature, and such damage 
increases with frequency of the rep- 
etition of the errors. 

Currently pharmacy is undergo- 
ing an indirect form of attack con- 
cerning medication prices at the 








Senate investigation in Washington 
with its inflammatory spread of in- 
complete information in headlines. 
The confusion created in the pub- 
lic’s opinion is further focused in 
the mind of the patient paying the 
bill upon discharge from the hos- 
pital. 

The aspect of professional rela- 
tions covers an even broader scope, 
being twofold: interprofessional and 
intraprofessional. Among the mem- 
bers of the health team there is 
the need for a better understanding 
of the several expenses of medica- 
tion. This also has been confused 
by laymen trying to survey the field 
and doing the reporting of the sup- 
posed “facts.” Within the profes- 








oa tg vs 
9.50 7.55 5.00 7.00 2100 2.50 15.00 12.50 1.00 4.80 1.50 1.50 3.00 3.00 6.25 2.50 1.75 
Chart 1. The range of charges—the same quantity of the same item. 
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anual on hospital sepsis 


This 44 page manual discusses the incidence, 
causes and prevention of hospital infections. Major 
emphasis is given to the staphylococcus problem. 


Your complimentary copy may be obtained by writiny to 
the Hospital Division, JOHNSON & JOHNSON, New Bruns- 
wick, New Jersey. Additional manuals are available, in wiiits 
of 25 copies, at the nominal cost of $7.50 per unit. 
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THIS SYMBOL IS YOUR 
GUARANTEE OF STERILITY 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson's 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘‘sterilizing 
lot” of Johnson & Johnson's Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 


ena acecame 
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sion of pharmacy, the retail pharma- 
cist at times has been placed in a 
difficult position because of what 
he felt to be “unfair competition” 
from a neighboring hospital. Often 
these same individuals supported 
the efforts of building the commu- 
nity hospital. 


The Survey 


In order to ascertain the facts as 
closely as possible, a general survey 
was conducted of all the hospitals 
in Massachusetts dispensing drugs 
to their patients. This survey was 
not meant as a means of obtain- 
ing a median course, which would 
in turn be the pricing policy, but 
rather as a source of information. 
It was an excellent guide concern- 
ing methods in actual use. 

Some of the information noted is 
summarized as follows: 

1. Hospitals reporting varied in 
size from 25 beds to 2,600 beds. The 
average was 362 and the median 169 
beds. The total number of beds cov- 
ered by the survey reports were 20,- 
976 with an average daily census 
of 17,727 patients. The significance 
here is that this report showed what 
was actually happening every day 
concerning almost 18,000 patients in 
Massachusetts. It also included a 
complete range of all sizes of hos- 
pitals. 








2. Reports involved 43 general 
hospitals, eight special hospitals and 
21 government hospitals. 

3. These hospitals contained 39 
with outpatient departments and of 
these 24 dispensed prescriptions to 
their outpatients. 

4. The number of pharmacists 
working in these hospitals totaled 
116.5 with a median of one, a mode 
of one, and an average of 1.82 per 
hospital. Assisting them were 88 
other personnel with an average 
of 1.38 per hospital. 

5. A most important factor con- 
cerning administration: of those 
hospitals reporting their figures, the 
total purchases for a one-year 
period were $2,510,293.88 with a me- 
dian of $38,000 and an average of 
$66,060.27. 

6. Method of determining prices 
to be charged varied from ten per- 
cent to over 200 percent above cost 
with a minimum charge varying 
from five cents to more than 75 
cents. This most strikingly showed 
the need of more uniformity. Some 
outstanding variances in charges 
for the same quantity of the same 
item can be most clearly shown by 
observing chart 1. 

Utilizing the survey results as a 
starting point in discussions, the 
Pricing Committee and the Execu- 
tive Committee, consisting of phar- 
macists from a wide range of sizes 


























































































































25 tablets, meticorten 5 mg. 
range $3.75 to $12.50 
fair trade $29.83 per 100 


one vial crystalline penicillin G, fiive million units 
range $1.50 to $15.00; list price $2.10 each 


Each vertical line represents an individual hospital reporting. Two horizontal lines indicate 
the permissible range within the proposals. The overlying horizontal line represents the level 
of charges as calculated according to our suggestions. 


Chart 2. Current charges and suggested prices for pharmaceuticals. 


and types of hospitals, carefy 
planned the following as the prop. 
er pricing policy to be used by hog. 
pitals in determining the prices of 
medications provided to their p 
tients. The committee was thorough. 
ly indoctrinated to the fact that the 
goal was to produce a system ap. 
plicable to all hospitals and one 
which in many instances was a 
variance with what various individ. 
uals practice. Each member in his 
discussions and votes was cognizant 
that he was to say what he believed | 
to be the best system for ali, re- 
gardless of what he at present could 
or could not do because of existing 
rules in his hospital. Each point 
was first discussed in general by 
every individual on the Committee, 
subject to constant questions by 
every other member concerning his 
views; then a_ draft proposal 
emanating from the discussions was 
put forth. This in turn was argued 
pro and con until there was accord 
as to the best method. While this 
consumed much time, it was felt 
that the subject was too important 
for quick summarization. With this 
in mind, in the discussion follow- 
ing it will be necesary to include 
many comments among the various 
parts of the pricing policy. 


















































Our Proposals 


Section One — Concerning Price 
to Patients 


1. Prices shall be the same to all 
patients. This shall include outpa- 
tients, private, semiprivate and those 
on various social services. Portions 
of the charges may be directed to 
various bookkeeping funds as de- 
termined by those responsible, such 
as the social service workers. 

2. There shall be a minimum 
charge placed on any single order 
directed to the pharmacy. This min- 
imum should be not less than 50 
cents. If a commonly used item is 
routinely dispensed in quantities 
such that the cost is less than ten 
cents, we recommend that this item 
be made floor stock. 

3. Medications should not be sold 
to the visiting medical staff. 

4. The selling or not selling of 
medications to employees sha!| be 
determined by the individual hos- 
pital as best fits their own personnel 
policy. 

The selling price: (See Chart 2) 

(a) Shall be within the rance of 
from no lower than fair trade to 
no higher than list price (as de- 
termined by Red Book, Blue Book, 
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Manufacturer’s Catalog, et cetera). 
This figure is to be based on the 
listed price per unit of 100 (or pints 
for liquids). 

(b) Purchases of items in odd 
quantities (such as Trinsicon or 
Precalcin-D in units of 60) shall 
also be charged at the above rates 
(between Fair Trade and List). 

(c) The mark-up for all medi- 
cations including orals, externals, 
parenterals, antibiotics shall be the 
same. An injectable handling charge 
is not properly a pharmacy charge. 

(d) Sales to employees (where 


such is permissible) shall be 
charged at the rate of patient’s price 
minus from 20 to 25 percent (choice 
up to hospital). 

(e) All charges shall be rounded 
off to the nearest nickel. 

(f) Where medications are dis- 
pensed in quantities of less than 
100 the charge shall be rounded off 
to the next highest whole cent per 
unit unless the price is already a 
whole number. 

(g) Research drugs shall be 
charged at the minimum rate. These 
charges may be directed to either 





New Technic in Surgical Asepsis... 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 





Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


88 For more information, use yellow postcard inside back cover. 





the patient or to the research fund 
as determined by the hospital. 

6. Credits on inpatient medica. 
tions: 

(a) We shall give credit on un- 
used medications at the rate origj- 
nally charged to the patient. 

(b) Items returned which have a 
value of less than one dollar shall 
not be credited. 

(c) No credit shall be issued on 
the balance of a multiple dose vial, 
We further recommend the use of 
as many single does injectables as 
possible. 

7. Charges to other special services 
departments of the hospital: Feeling 
that perhaps, we are not the best 
qualified to determine this we pose 
this question: If pharmacy issues 
drugs and supplies to a special sery- 
ices department (ie. x-ray, anes- 
thesia) without any markup, how is 
the cost of operation (such as 
breakage and spills) reflected back 
to the pharmacy? 


Section Two — Concerning Pricing 
to Third-Party Payments 


A frequently dwelled upon prob- 
lem in hospital pharmacies revolves 
upon the question, “How much does 
the hospital get reimbursed for 
medications dispensed to patients 
whose bills are paid by various 
groups such as State Aid?” These 
payments are usually based on de- 
termining what the medication used 
actually cost (that is billing cost) 
and then adding a percentage so as 
to cover the overhead and handling 
expenses. Since this is a very dif- 
ficult, time-consuming, expensive 
and laborious process, a_ serious 
effort was made to determine a sim- 
ple process to achieve the same 
result with complete fairness to 
both sides involved—the hospital 
and the payer. 

In this determination caution was 
necessitated because of the variance 
in the purchasing systems involved 
by the many sizes of hospitals, and 
the range of percentage allowed 
for overhead and handling expe: ses. 
Two primary concepts had to be 
adopted to further develop this 
effort. 

1. Such a pricing determination 
would require that Section One of 
these proposals be adopted as the 
basic pricing policy of the hospital. 

2. That savings instituted by hos- 
pitals by means of good and proper 
purchasing techniques properly be- 
long to the hospital. 

Charts 3 and 4 clearly illustrate 
that the hospital, able to buy in 


Please turn to page 93 
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This report was presented by our 
president, Eva Buckingham, at the 
annual convention May 5-6, 1960. 
Although the report was quite 
lengthy, we present to you those 
items which we feel are of most in- 
terest. 









Educational Activities 






In December 1959 at the request 
of the New York members, Mary 
Helen Anderson R.N. made ar- 
rangements to set up an institute in 
New York. We were terribly wor- 
ried about this venture because it 
was the first time we had tried any- 
thing like this and we were inex- 
perienced . . . The results were 
striking: 80 persons enrolled in the 
institute which was voted one of 
the best ever held for central serv- 
ice. It made a small profit in addi- 
tion which is being invested in more 
educational activities. The publicity 
from the institute helped to launch 
us on our way as an association. We 
also did it without any financial help 
from any outsiders. 

















Executive Secretary 





As a result of the success of this 
institute the board voted to appoint 
Betty Hanna executive secretary of 
the association on a part time basis. 
Miss Hanna was mainly responsible 
for the success of the institute. This 
is a young association and Miss 
Hanna has been willing to accept a 
minimum salary until the associa- 
tion grows larger and wealthier. 

The executive secretary’s job is 
to handle correspondence, prepare 
meetings, manage the institute pro- 
gram, write up the monthly news- 
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Highlights of the 


President’s Report — 1960 


letter, undertake all correspondence, 
recruit members, collect dues, and 
maintain contact with all the organ- 
izations and persons who have any- 
thing to do with this association. 


Founder 


We are indebted to Mary Helen 
Anderson, R.N., M.S.H.A., for her 
efforts in organizing and founding 
this association. The board has ac- 
cordingly passed a resolution rec- 
ognizing Miss Anderson as founder 
of the association and as counselor 
to the association. It is realized that 
Mary Helen Anderson has risen in 
the field of hospital administration 
and has broadened her interests. But 
we are hoping that she will continue 
her interest in our group. 

We have been singularly for- 
tunate to have the support and as- 
sistance of Doctor Charles U. Le- 
tourneau, hospital counselor and 
editorial director of HOSPITAL MAN- 
AGEMENT. This magazine has made 
its pages available to us for dis- 
semination of information—our 
newsletter—and in addition has as- 
sisted us with publicity, office as- 
sistance and moral support in pre- 
paring our institute, our annual 
meeting and in sponsoring other as- 
sociation activities whenever we 
have asked them. Each one of our 
members receives HOSPITAL MAN- 
AGEMENT as part of the membership 
dues at a special rate which was 
granted to the association. We owe 
a vote of thanks to HOSPITAL MAN- 
AGEMENT. We feel proud of our 
achievement in this the first year of 
our existence. 

Now for the future. The associa- 
tion cannot stand still. It must go 





forward to do bigger and better 
things or go backward and fall into 
oblivion. 


Institute 1960 


We, the central service person- 
nel, feel that this first year of our 
association is but the first step out 
of the basement. In our efforts to 
improved the quality of central serv- 
ice in hospitals, we must go on to 
more educational activities and we 
are planning to hold another in- 
stitute this year in Chicago. The date 
is November 30, December 1 and 2 
at the Morrison Hotel in Chicago. 
You are urged to make your reser- 
vations early as we have facilities 
for only 100 this year. 

As the year goes on it is our hope 
that more educational activities will 
be undertaken not only on the na- 
tional level but on the state and lo- 
cal level as well. 

Any professional association should 
undertake research. The appoint- 
ment of Miss Wilma Leppert, R.N. 
as chairman of the research com- 
mittee of the association is already 
beginning to bear fruit. It is too 
early to disclose the objectives of 
this committee but we feel that the 
Association will be proud of its ac- 
tivities. 

Finally, I would like to thank 
YOU, our members, who wrote to 
me during the past year and whose 
encouragement and support made 
the job of president of this Associa- 
tion so worthwhile. 


Eva Buckingham 


President . 















Happenings 
Cross Country 


& The membership pins are a reali- 
ty! We are happy to tell you that 
the new association pin looks even 
better than we had hoped. You saw 
it on the cover of HOSPITAL MANAGE- 
MENT in July 1960. It was just this 
week that they were delivered to 
us and we are sending them on to 
those who have already ordered 
them as promptly as we can. We 
can all be proud to wear them. They 
are further evidence that your as- 
sociation is gaining status and rec- 
ognition as a professional part of 
the hospital. We are also working 
very hard to make ourselves 
worthy of them. 

We owe a salute to one of our 
members in Texarkana, Ark. This 
is Sister Mary Etheldreda. She has 
succeeded in recruiting more mem- 
bers te our growing association than 
anyone else. But this is only the be- 
ginning—says Sister. “All central 
supply personnel who are members 
of the association should be en- 
couraged to wear a cap. Each hos- 
pital should design for the em- 
ployees of their c. s. department a 
cap to indicate that she is a c. s. 
worker. In St. Michael’s Hospital in 
Texarkana, we have designed a 
white cap similar to the nurses cap. 
But our CAP will have a yellow 
one-half inch band on the right side 
incorporating the initials NACSP.” 
We think Sister is very clever. Don’t 
you? 

The executive committee met at 
the beginning of June here in Chi- 
cago. Miss Wilma Leppert, chairman 
of the Research Committee reported 
on the progress made with the man- 
ual. It is ultimately the hope of the 
research committee to have a man- 
ual that we can use to guide us in 
our everyday operation of our 
departments. Let us hope that Wil- 
ma and her committee can finish 
this soon because it is something 
that we all can use. 

Although most of you have sent 
in your membership dues, those of 
you who have not done so yet—DO 
THIS NOW! nosprraL MANAGEMENT 
will be forced to stop your sub- 
scription to the magazine and we 
do not want any of you to miss a 
single issue of our newsletter. Many 
things are planned for the future 
and all of you will want to know 
about them and to take advantage 
of them. So!!! let’s get our mem- 
bership dues in promptly so that 


Front row (1 to r): Sister M. Clare and Sister M. Annunciata of Little Com- 
pany of Mary, Evergreen Park; Sister M. Josephine, St. Mary, Kankakee; 
Sister M. Dolorosa, Little Company of Mary, Evergreen Park; Sister Marie 
Bernadette, St. Mary, Kankakee; Sister M. Charles, Little Company of 
Mary, Evergreen Park; Edith Roberts, Orthodox Jewish Home, Chicago, 
Back row (1 to r): Mary Yamazaki, Hinsdale Sanitarium and Hospital, Hins- 
dale; Rita Stewart, St. Joseph, Chicago; Esther Abbott, Chicago Wesley 
Memorial; Gertrude Maurer, McNeal Memorial, Berwyn; Ronald Novak and 
Arthur DePisa, Jr., Little Company of Mary, Evergreen Park; Edith John- 
son, Augustana, Chicago; Harriet MacRae, Victory Memorial, Waukegan; 
Frances Wilkins, South Chicago Community; Carmel Maynard, Victory Me- 
morial, Waukegan; Alvira Rayfield, South Chicago Community, Chicago. 


we may have this much off our 
minds. 

The Chicago Chapter made a visit 
to Baxter Laboratory, advies Mary 
Yamazaki. “We had a delightful trip 
by bus and almost got lost in the 
bargain. The tour of the lab was 
interesting and educational. Lunch- 
eon was served in the cafeteria and 
the outing was enjoyed by all. 
(A picture was taken of the group 
which you will find elsewhere on 
these pages.) Sister Dolorosa, presi- 
dent of the Chicago chapter, con- 
ducted a business meeting after the 
tour. Miss Alvira Rayfield, the sec- 
retary, gave a report on the activi- 
ties of the group thus far.” 


Front row (kneeling): 
Margaret Sanchez and 
Letha Romero, handi- 
capped; back row: Sister 

- Vivan, administrator; Dr. 
August Norman, handi- 
capped; Mary Reed, 
handicapped; Marie 
Oates, c.s. supervisor; 
Manuelita Vigil, assist- 
ant. 


Elsewhere in these pages you will 
also see a picture of the staff of 
Marie Oates of New Mexico. I am 
sure all of you enjoyed our visit 
with Marie in the June issue but, 
if you are like me, pictures make 
us feel closer together. Is anybody 
else employing handicapped per- 
sonnel? 

The chairman of the institute 
committee is Lillian Sink R.N. of 
Holy Cross Hospital in Chicago. 
Lillian and her committee will be 
getting together any day now and 
as soon as we know about the plans 
for the institute—November 30, De- 
cember 1 and 2—we will tell you 
about them. See you next month! 
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Betty FE 
retary | 


rea wee 


& 


Betty Hanna (left) executive sec- Lauretta B. Connor (left) and Treasurer Edith Pauline Johnson 


retary and Eva Buckingham confer. Blanche Jorgenson both of Chicago. 


First NAHCSP 
Convention! 


For more pictures of your 
NAHCSP friends, 

turn the page; see also 
page 92 of the July issue of 
Hospital Management. 


Mary G. Hanson, Alpine, Texas, and Sister Judith, 
Alexandria, La., exchanged ideas during lunch. 


3 PORE RR 


L to R: Edith Pauline Johnson, and Wilma Leppert 
both of Chicago and Cecilia Yastremski of Phila- 
delphia were at the head table. 
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helped at the registration desk. 


L to R: Lillian Sink, Chicago; Ruth Tempero, 
Milwaukee and Wilma Leppert, Chicago, wait for 
the returns of the elections. 


Sister M , Etheldreda, Texarkana, Ark., enjoys 
lunch while Betty Hanna counts calories. 


L to R: Mabel Hartley, Erie, Pa.; Marguerite 


Gillem, Chicago and Carmel I. Maynard, Waukegan, 
IU, enjoyed the meeting. 





I would like to known... 


Handling of Oxygen 


Do you think it is proper for the 
central service department to handle 
oxygen? This particular question 
has been the source of many dis- 
cussions in our hospital. Please ad- 
vise? 

No, this should be handled by the 
inhalation therapy department. At a 
recent meeting of the NAHCSP it 
was agreed that handling oxygen 
was not a job for Central Service. 


Plastic Covers 


What kind of plastic do you use to 
cover a hand or foot which has a hot 
wet dressing? 

The urinary drainage bag makes a 
good cover. It comes in two sizes. 
You can use the small bag to cover 
the hand and make a tight tie 
around the wrist. For the foot the 
larger bag works better. 


Richard Moak of Michigan was the 
only man present; Mary Jane 
Haysak, Cleveland, is the lucky lady. 


Else Schottke (left) and Katherine 
M. Siegenthaler both came from 
Cleveland, Ohio. 


Terminal Cleaning of Rooms 


Please give me some idea on how 
you accomplish the terminal clean- 
ing of rooms. Do you have a set pro- 
cedure? 

When the patient has been dis- 
charged and the bed is stripped, the 
respective floors call c. s. and give 
the room number of those rooms to 
be cleaned. The aides employed 
from 10:00 a.m. to 6:30 p.m. are sent 
out to clean the rooms. They are 
equipped with a cart for cleaning. 
The cart carries supplies for re- 
placement purposes such as signal 
cards and rubber sheets. The aides 
sign out the time they leave the de- 
partment opposite the floor at the 
top of the list. After finishing the 
designated rooms for that floor they 
call c. s. for the next floor. The time 
is entered when they have finished 
each respective floor and go on to 
the next. The supervision of the 


A Visit With... 


Planning a New Department 


© At St. Mary’s in Milwaukee, we 
are planning a new Central Service 
Department which we hope will be 
a reality in the not too distant fu- 
ture. The space alloted to us is 
2,728 sq. ft. Our present bed ca- 
pacity is 293 with an additional 40 
beds in the planning stages. 

There are many _ uncertainties, 
questions and problems confronting 
us. When I was asked to write a 
few lines for our N.A.H.C.S.P. 
Newsletter, I suddenly realized that 
I had access to the best consultants 
of all—you people who will be read- 
ing this column because you are 
truly interested in Central Service. 

Would any or all of you be kind 
enough to drop me a line if you have 
had any experience with the follow- 
ing situations or physical set-ups 
and let me know your opinions? 


aide’s work is done by the floor. The 
aides return to c. s. where they are 
primarily responsible for the check. 
ing, folding and care of the linen 
They may help with other tasks as 
the need may be. 


Pick-Up Service 


What method do you employ for 
picking up used supplies? 

Each floor has a cart on which to 
place used equipment. On each cart 
is an attached paper clip for the 
nurse to place requisitions for sup- 
plies wanted. Pick ups are done at 
7 am., 10:15 am., 1:30 p.m., 5:30 
p.m., 7 p.m., and 9:30 p.m. 


Storing Tiny Items 


How do you keep the tiniest items 
stored for stock? 

I buy refrigerator boxes with lids 
made out of clear plastic in a vari- 
ety of sizes. This helps me to see 
immediately the stock on hand and 
makes for a neater appearing small 
item section. 8 


Ruth W. Jamporo 


St. Mary's Hospital 
2320 N. Lake Drive 
Milwaukee 11, Wisconsin 


1. Would you advise us to use 
disposable needles entirely instead 
of investing in a needle cleaner 
which we do not now have? 

2. What is your opinion on the 
use of an ultrasonic cleaner for 
syringes? 

3. Is the use of disposable 
syringes throughout the hospital 
economically advisable? 

4. What is your experience with 
disposable gloves? Do you use them 
for everything or just surgery and 
OB? 

5. Would you recommend open 
shelving or cupboards with doors? 

6. Would you recommend air con- 
ditioning? 

7. Has anyone had any experience 
with disposable drapes for surgery? 

8 What kind of flooring and 
lighting would you suggest? 

I will very sincerely welcome any 
recommendations you may find time 
to jot down and send me. 


HOSPITAL MANAGEMENT 











using 








Pharmacy 
‘Continued from page 88 


larger quantities and in turn forced 
™ to accept a fixed mark-up on in- 
voice cost, is severely penalized for 
using wise purchasing procedures. 


Chart 3. Better Purchasing Equals Less 
Profit {?) 


Item: "G" Tablets 500 mg. 








Quantity 
Purchased Cost Per 100 Selling Price 





$2.94 $4.90 
$2.15 $3.60 
$2.00 $3.35 
$1.87 $3.10 
$1.80 $3.00 
100,000 $1.75 $2.90 





Chart 4. Better Purchasing Equals Less 
Profit (?) 





Item: "L'' Capsules 10 mg. 





Purchase Selling 
Size Cost Per 50 Price 





$3.50 $5.85 
$2.68 $4.45 
$2.55 $4.25 
$2.40 $4.00 
$2.28 $3.80 
$2.16 $3.60 
$2.05 $3.40 





Chart 5. Percentage of Cost and Mark-Up 
Based on Selling Prices, Massachusetts Hos- 
pitas 





(%) (%) 


Hospital Cost Mark-Up 





44.6 

37.5 

47.2 

47.0 

57.4 

53.9 

57.0 

45.4 

50.0 
48.46 
g 50.93 
Average k 49.04 





An investigation produced the in- 
formation that a great portion of 
third-party payments were paid on 
a basis of invoice cost plus from 24 
to 30 percent of this sum. A cor- 
relating fact based on a current sur- 
vey from 11 hospitals showed that 
present day charges approximately 
doubled the actual cost on an over- 
all basis for items from the pharma- 
cy (chart 5). 

Considering the above facts, we 
propose that third parties reim- 
burse hospitals for pharmacy 
charges at a rate of 30 percent to 
be deducted from the sum charged 
‘to the patient. . 
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with MOTOROLA * DAHLBERG Radio Paging 


every 


paging call 
is received 
instantly, 


quietly! 





EMERGENCY FOR DR. HOLLIS... or 
for Fred the plumber . . . Motorola 
radio paging gets the call through 
every time. 


How? By broadcasting a voice 
message directly to the individual 
you’re paging—a message he 
alone hears over his Motorola 
Pocket Pager. It’s as though 

you reached out, tapped 

him on the shoulder and 

whispered a message in 

his ear. 


Contrast this system with 

the one you’re using. d 
When you really check up, “SJ 
chances are your lights, chimes 
and blaring public address paging 
give you far less efficiency than your 


hospital needs to provide maximum /4} 


and dependable service. 


Find out how Motorola e Dahlberg 
replaces outdated paging with a 
simple, silent and direct system that 
gets the call through every time. 
Return coupon for full facts. 


delivers the voice mes- 
sage in a split second from 
the paging station to the 
person wanted. 


NEW ... LEASE Mororota Rapio Paaine by itself or 
as a part of the Motorola « Dahlberg Communications 
Systems. Includes integrated TV /Nurse Call and Pillow 
Speaker Remote Control. Available for any size hospital 


. « - No Cash Outlay Required! 


MOTOROLA ° DAHLBERG 
COMMUNICATIONS SYSTEMS 


Sold in Canada by IBM of Canada, Time Systems Division. 








For more information, use yellow postcard inside back cover. 





® ONE OF THE CONSTANT CONCERNS 
of the good central service super- 
visor is that the hospital funds al- 
lotted to use in the c. s. department 
will be put to the best possible use, 
with the least possible waste. 

It is certainly to be expected that 
every avenue of economy will be 
explored with reference to the over- 
stocking of supplies that will lose 
some of their value if kept on the 
shelves too long; or the investment 
in equipment or supplies the useful- 
ness of which might be questionable. 
However, one of the areas which can 
be overlooked when a program of 
economy is instituted is the keeping 
of trays, set-ups, and supplies long 
past the time when their usefulness 
warrants the space they take up, or 
the time required for preparation, or 
the money tied up in maintaining 
them on the inventory of the de- 
partment. 

It might seem paradoxical, but the 
problem is not so evident with the 
expensive, or major equipment such 
as autoclaves, oxygen tents, gas ster- 
ilizers, washing machines, etcetera. 
When items of this nature are pur- 
chased, almost always depreciation 
is reckoned as an expense, and by 
the time the item has worn out, or 
requires replacement, there is built 
up the reserve from which the new 
equipment can be purchased. This 
procedure can not be employed when 
purchasing small items and supplies 
such as are used in all central serv- 
ice departments. An alert supervisor 
may assist in keeping down the costs 
of maintaining obsolete equipment 
and supplies in the central service 
room. A systematic review of the 
use of each item in c.s. is the only 
answer to this problem. This might 
seem a bit drastic, but here is where 
the enlightened use of statistics can 
be invaluable to the supervisor. 

One of the basic principles of good 
c.s. administration is that records 





CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 


The High Cost 


of Obsolescence 


What do you do with the items no one uses? 


should never be kept for records 
sake. However, it would be interest- 
ing to drop in to c.s. departments at 
random and ask the question: How 
long has it been since you’ve been 
asked for a grooved director? But it 
would be rather unusual to find a 
c.s. department without one or more 
of these instruments scarcely used 
in the every day care of the patient. 
Chances are at some time x number 
of years ago such an item (substi- 
tute any number of specialized in- 
struments) was requested and no 
doubt a large issue made of the fact 
that one must be available at all 
times for Dr. So and So. At that 
time the good doctor was possibly 
the chief of the surgery staff and 
it was much easier to provide a 


WE’D LIKE YOUR HELP, PLEASE 


@ ONE OF THE PROBLEMS of today’s Central Service Ad- 
ministration is developing qualified and well-equipped 
supervisors. Developing a job description and a set of 
specifications is not an easy task. We would appreciate 
if you would send your contributions to the development 
of a standard job description for a c.s. supervisor to 


your 


Central Service Editor 
Hospital Management 
105 West Adams 
Chicago 3, Illinois 
Your letters will be acknowledged, and we will ex- 


press the thanks of c.s. people throughout the country. 


stand-by supply of almost anything 
he requested. But for some time 
that doctor has not been admitting 
patients here but his special instru- 
ment is still available, just in case. 
This can be projected to the numer- 
ous little items that have been “put 
up special” for various doctors, and 
the little packages even bear the 
name of “Dr. Medic’s Suture Set,” or 
something similar. 

Another series of miscellany in- 
cludes the “brainstorms” of internes 
and residents who have just discov- 
ered a gadget that will surely win for 
them the Nobel Prize. But the sad 
thing is that in so short a time even 
the doctor has forgotten that the 
poor central service people have to 
carefully re-sterilize these items, 
re-label them, store them but, if the 
real test came, probably no one in 
the department would know where 
to find these things if asked for 
them! To be thorough in teaching, 
all of these items should be included 
in the teaching program within the 
department, and teaching takes pre- 
cious time, and time used unneces- 


sarily is quickly translated into dol- 


lars. 

What do you do about such things 
in c. s. which seem to have no more 
use? As was mentioned above, /iere 
is one time that simple statistics can 
prove very helpful. If, for example, 
an elaborate hypodermoclysis tray 
were being kept on the shelves 
month in and month out without 
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UTENSIL 
WASHER-SANITIZER 





_ Protects patients and. personnel against cross 
contamination « - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed ih 22% 
minutes .. . with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed i in two 
loads. i 
The American Utensil Washer-Sanitizer is wesitatel to ‘install 
and pleasant for nursing personnel to use. It assures uniformly Sik dinate Yitanll Wedhiin: 
high standards of cleaning and sanitizing by eliminating the Sanitizer is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. peccammnisih lator 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R I 3 A N , World’s Largest Designer and Manufacturer of 


ee pe ee arn Fy Sterilizers, Surgical Tables, Lights and 
| st ER ILI Z E R related hospital equipment 


ERIE*PENNSYLVANUA 
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ever being called for, it would cer- 
tainly be convincing to a standard- 
ization committee, or to whatever 
person or persons responsible for 
making such decisions, and there 
would be little difficulty in obtaining 
the permission to dispense with the 
tray. A card index file can be set up 
with little or no trouble that will 
present a clear picture of the use of 
each of the items in question. The 
first step, then, is to take inventory 
of the items that do not have every 
day use. For those selected a three- 
by-five card might be set up: 





ITEM: 


Date used 





























Armstrong +14 


Hand-hole type Baby Incubator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 


MANY. They include: 





4-compartment mobile 
cabinet 

40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


e 2 pre-shrunk weighing 
hammocks 


© large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Records do not have to be compli. 
cated to be effective. On the other 
side of the card (if the lack 0% use 
warrants this) the following i:ota. 
tion might be made: 


Discontinued as a C.S. item on —— 
by action of the Procedure Comr it- 
tee. 

(Signature of Chairman) 


Of course the question al ways 
arises—what if there is an ener. 
gency and something that ha: not 
been used for a year is sudcenly 
needed. It is the concern of the 
Standardization Committee (or the 
Central Service Committee of the 
Medical Staff, or the Procedure 
Committee) to provide the expert 
opinion of what is required for 
emergency equipment and supplies 
in central service. 

Oviously not everything that 
might be used can be stocked in cs, 
and the important factor is that 
there is available a sufficient supply 
of the essential items so that any 
reasonable situation might be met 
with the greatest safety to the pa- 
tient. As the medical management 
of patients changes, the position of 
certain items on the “essential” list 


-changes. It is the duty of the super- 


visor to observe these changes as 
they occur, and to adjust the in- 
ventory accordingly. 

Summer time is an excellent time 
for c.s. housecleaning. Before the 
new procedure committees get op- 
erating in the fall, why not discover 
how much “deadwood” can be elim- 
inated from the books of c.s., and 
use the space to far better advantage 
by providing more of the items that 
are constantly in demand. 

A word of warning—be prepared 
for the discarded item to be asked 
for the very next day! Here’s where 
the authorization of the committee 
becomes most important. a 


HEW Trends 


= A 90-page booklet, a stati tical 
digest, entitled “Health, Educ. ‘tion 
and Welfare Trends, 1960” is < vail- 
able for 50 cents from the S:er- 
intendent of Documents, Go. °rn- 
ment Printing Office, Washi: ton 
Zo, DC. 


Jobs in Mental Health 
Work 


= A 28-page booklet entitled ‘ 

and Futures in Mental H: 
Work” by Elizabeth Ogg is a 

able from the Public Affairs F. 
phlets, 22 East 38th Street, .\ 
York 16. 
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The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, 
puncture-resistant, reinforced foil packages can 
be opened isa further safeguard of blade sterility. 


Ask your dealer 


G-ts) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 
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B-P RIB-BACK Blades are also 
available: RACK-PACK packages or 
6 Blades of a size in rust-resistant 
wrappers. 


2 Sharp 


B-P + IT’S SHARP * RACK-PACK « RIB-BACK are trademarks 





Employing Employment branch offices at Van 
Nuys and San Fernando. 
Physically Handicapped Sell ak ds Sas Die 
a tk Calitics “Gen Versindo mental patients ready to leave the 
Valley 21 newspapers are donating Sepulveda VA hospital and two 
classified ads worth more than Physically handicapped persons 
$1,000 a week for a bold new ven- nominated by the State Department 


ture in locating jobs for the physi- of Employment. 


cally and emotionally handicapped. ; Employers interested in consider- 
Originated by Dr. Leslie Navran, ‘8 these professionally endorsed 

psychologist of the Sepulveda, Callif., patients” and “professionally eval- 

Veterans Administration mental uated people” may arrange for in- 

hospital, the project is a joint effort | terviews by telephoning the spon- 

of the hospital with the press and soring agency. 

the California State Department of They receive detailed information 





PHILCO 


closed circuit TV 
so. ~ ae has many proven 
Foie oi dear TV comen ind.” hospital applications 


monitor in hospital operating room. 


Closed circuit TV is a proven and 

valuable aid to both the Doctor and 

the Hospital Administrator. It is widely 

accepted for many applications. . . for 

teaching and medical group demonstra- 

tion . . . for hospital routine . . . for 

service to patients . . . for protection of 

personnel. Philco’s extensive experience 

in hospital TV systems is your assur- 

ance of obtaining the greatest flexibility 

and economy. Philco’s fully-transistor- 

ized equipment is your guarantee of 

maximum reliability, freedom from 

maintenance and ease of operation. 

Philco engineers will be glad to design 

a system to meet your individual re- 

quirements. Write today for complete 

F.. information and your copy of the 

Philco high-definition TV camera on. image Philco Closed Circuit TV System 

intensifier in hospital radiology department. Planning Guide. 


Government & Industrial Group 


4700 Wissahickon Ave., Phila. 44, Pa. 
In Canada: Philco Corp. of Canada, Ltd., Don Mills, Ont. 


PHILCO 


Eee) Fermous for Quality the World Over 


For more information, use yellow postcard inside back cover. 





about prior work and educational 
experience and are told the profes- 
sional assessment of the job candi- 
dates’ vocational aptitudes, abili- 
ties, interests, and limitations. Those 
who hire former patients of the 
hospital are provided free consuita- 
tion. 

Dr. Navran reports a total of 25 
responses to the first 48 ads, with 
many of these resulting in job 
placement. 

The project reflects the Veterans 
Administration’s conviction that the 
old relationship in.;which the com- 
munity considered the mental hos- 
pital only a custodial institution is 
growing into a “working partner- 
ship” in which the community un-| 
derstands the hospital’s treatment 
capability and takes an active part: 
in final rehabilitation of patients. 

Otherwise, the community will 
find itself in the impractical posi- 
tion of first paying for and then un- 
doing efforts of the hospitals to help 
patients, said Dr. Jesse F. Casey, 
director of psychiatry and neurology 
service for the VA in Washington, 
D.C. 

Although today’s modern mental 
hospital can treat and return to the 
community up to 85 percent of its 
first admissions within a year, one 
out of every two patients released 
from mental hospitals in this coun- 
try is rehospitalized, Dr. Casey 
pointed out, adding: 

“Certainly one of the major con- 
tributing factors to their rehospital- 
ization is the stress of inability to 
find and maintain suitable employ- 
ment.” 8 





A good place 
to meet 
your friends 
HOSPITAL MANAGEMEN’ 
Booth 1335 
AHA Convention 


San Francisco 











HOSPITAL MANAGEMENT 





NEW 

FERD-AITE NIPPLE 
MAKES 
SWALLOWING 
HASIER! 


Exclusive 


66 : 
B reathing : / Reduce or Eliminate Oral Negative 
Channels "4 Pressure Incidental to Feeding 


The new Feed-Rite Nipple eliminates the prob- FEED-RITE NIPPLE 
lem of oral vacuum build-up. Three “breathing NOW FEATURED ON 
channels” enable the infant to breathe as ALL DAVOL NURSERS: 
he feeds, making possible a natural, uninter- ° PERD-RITE PUASTIO 
rupted swallowing action. + FEED-RITE DURAGLAS 
Aerophagia is reduced... ° NEW ECONOMY FEED-RITE: 
less bubbling is required. “Twin Dimple” finger grips 
The nipple, with its extra provide more secure handiing. 
soft tip and base, adjusts a uae ee ae 
to pressure changes which 
regulate the flow to a pace Davo) 
most comfortable for 
the infant. Special air vent helps keep formula RUBBER COMPANY 
flow constant ... reduces nipple collapse. PROVIDENCE 2.R.1. 
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The first and only proved 
Stainless steel, sterile surgical blace, 





prisHarDs 


ery for more than 3300 
st to coast because... 


STAINLESS STEEL SteriSharps mean: 


UNIFORM SHARPNESS guaranteed through 
electronic testing by the A-S-R Sharpometer. 


ECONOMY due to a unique high quality stainless 
steel which takes a sharper edge that lasts longer, 
assures prolonged wear, fewer blade changes. 


CONVENIENCE in packaging to make each ster- 


ile blade instantly accessible. 


STERILITY insured by heat sterilization and guar- 
anteed to present each blade pathogen-free. 


LASTING QUALITY maintained in surgica! use, 
with SteriSharps unaffected by body fluids, autoclav- 
ing, dry heat or solutions. 


SUPERIORITY established by controlled tests in 
representative hospitals, proving SteriSharps are 
sharper, more durable, easier to use. 


A-S-R-¥= SteriSharps 


A-S-R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
In Canada: A-S-R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 











NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago I1, Illinois 


August 15, 1960 


Dear Members: 


Our Annual Meeting will follow immediately the annual 
meeting of the American Hospital Association in San Francisco. 
This was so scheduled by our Executive Committee in June of 
1959 right after the 1959 annual meeting. We felt this tim- 
ing, for 1960 and future years, would make available to our 
members the fine exhibits at the American Hospital Association 
meeting, without making it necessary for members of Hospital 
Industries Association to add another convention to their al- 
ready long list. Many of our people would not be able to go 
to both meetings but by holding ours immediately after the 
AHA meeting any member attending that one could attend the 
other. 


Plans are shaping up for our program and I am most happy 
to announce the Speaker for our banquet Thursday evening will 
be, Mr. Mark Berke, administrator of Mount Zion Hospital, San 
Francisco. Mr. Berke is a prominent, forward-looking hospital 
administrator and a member of the Council on Administrative 
Practice of the AHA. You probably noted his excellent work 
last year as a writer of the Annual Administrative Review 
on Purchasing for Hospitals magazine. 


Our meetings will open on Thursday afternoon at 1:50 p.m. 
with a question and answer series with a good moderator and a 
panel of experts. This has also been referred to as a "Prob- 


AUGUST, 1960 





lem Clinic" and is designed for the purpose of discussing lias 
matters of interest to any and all participants in an informal sn 


Confer 
manner. Audience participation will be encouraged. ee 


ti 
This will be followed by our annual business meeting. At in 


the evening banquet the gavel will be passed to President- Bylaws 
Elect Clarke Taylor, and he will be officially installed as during 


Preside 
President for the coming year. At this time the new Vice Soches 


Presidents will also take office, and the name of the new Roches 


President-Elect will be announced. He or she will have been en 
elected at a meeting of the executive committee on Wednesday St. Clo 


evening. Second 
St. Lul 


: ; F : ; luth 
Friday morning will feature a workshop type discussion ae 
meeting on Inventory Controls, Stores Organization, and Inven- St. Lul 


tory Management procedures -- led by Alfred A. Mannino, man- Duluth 


ager, Hospital Division of Giegy Pharmaceuticals. Mr. Man- _ 
nino has had a broad background in all phases of Inventory Sioux 
Management. Repres 
Comm 
Walter 


We plan to devote Friday afternoon to a session on Value St. Lu 


Analysis and Materials Management. Spearheading this will Cedar 


be a prominent individual in the hospital field. . 
Devils 


Our meetings and banquet will take place at the Palace 
Hotel. An 


discus 

, , : , ; , ' adopti 
This annual meeting, being our first tied in with the AHA Bylaw 
annual meeting, is another milestone in our progress. You of the 
availa 

are now one of more than 500 members and we hope you and many throug 
others will join us in San Francisco. Any persons interested bershi 
in Hospital Purchasing Procedures or the National Associa- sobs 


Treast 
tion of Hospital Purchasing Agents will be welcome as guests tion o 


at all of the meetings. I look forward to seeing you in San rs 
Francisco. able t 
Foll 

: Vice 
Sincerely yours, de 
ing 

Hospi 

Edward M. Grapp, Minn 
President meeti 
Sinai 

Minn 

EMG :rj Distr 
fice a 

Miners Memorial Hospital Association oe 
Post Office Box 61 “a 
Williamson, West Virginia Minn 
recto! 
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Association 


News 


Upper-Midwest Hospital 
Conference 


At the Upper-Midwest Hospital 
meeting on May 12, the purchasing 
agents adopted a Constitution and 
Bylaws and elected officers to serve 
during the coming year. 

President Rex Gregor 
Rochester Methodist Hospital 
Rochester, Minnesota 


President-Elect Harry Knevel 
St. Cloud Hospital 
St. Cloud, Minnesota 


Second Vice President Carl Ekman 
St. Luke’s Hospital 
Duluth, Minnesota 
Secretary Miss Audrey Stevenson 
St. Luke’s Hospital 
Duluth, Minnesota 


Treasurer Linus Werner 
Sioux Valley Hospital 
Sioux Falls, South Dakota 
Representatives to the Executive 
Committees: 

Walter Krose 

St. Luke’s Hospital 

Cedar Rapids, Iowa 

Mr. Brown 

Devils Lake Hospital 

Devils Lake, North Dakota 


An organizational meeting and 
discussion was held prior to the 
adoption of the Constitution and 
Bylaws, at which Mr. Sam White 
of the AHA presented the facilities 
available for purchasing people 
through the AHA personal mem- 
bership section. 

Mrs. Orpha Mohr, Secretary- 
Treasurer of the National Associa- 
tion of Hospital Purchasing Agents, 
reported on the activities of the 
Association and the services avail- 
able through the NAHPA. 

Following this meeting, District 
Vice President Mrs. Adelle Jenike, 
conducted a District Council Meet- 
ing and luncheon at the Abbott 
Hospital, 110 East 18th Street, 
Minneapolis, Minnesota. At this 
meeting, Mr. Eugene H. Bradley, Mt. 
Sinai Hospital, 737 East 22nd Street, 
Minneapolis, Minnesota, was elected 
District Vice President to take of- 
fice at the NAHPA Annual Meeting 
to be held in San Francisco on Sep- 
tember 1 and 2. Mr. Harry Knevel, 
St. Cloud Hospital, St. Cloud, 
Minnesota, was elected National Di- 
rector for District 3. a 
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National Directors of the NAHPA 


Ralph E. Heidbrink 


™ NATIONAL DIRECTOR Heidbrink of 
Sioux Falls, South Dakota is Supply 
Officer of the Veterans Administra- 
tion Center. 

He graduated from Yankton Col- 
lege, Yankton, South Dakota with a 
BA Degree in Economics and Busi- 
ness Administration. 

While attending college he was 
employed part time as a stock con- 
trol clerk and salesman for a local 
company. After graduation he taught 
in the Public Schools at Vivian and 
Lake Preston, for three terms. 

During the early 1940’s he was 
employed as a civilian by the War 
Department, Technical Training 
Command, as a coordinator and lec- 
turer in a Radio Training School. 
Then he served as an instructor in 
radio and as a Historical Technician, 
writing the history of the Third Air 
Force. From the Air Force he went 
to work for the VA, Sioux Falls, as 
a training officer in the Vocational 
Rehabilitation and Education Divi- 
sion. In 1949 he transferred to the 
Supply Division as supervisory pur- 
chasing agent. In 1957 he received 
his appointment as supply officer. 

As supply officer he is responsible 
for all purchasing and contracting, 
all stock records of supplies and 
equipment, and all warehousing 
duties, at the 270-bed general Medi- 
cal and Surgery Hospital and the 
Regional Office for the State of 
South Dakota. ® 


NAHPA Calendar Events 


September 


1-2..National Association of Hos- 
pital Purchasing Agents will 
hold their annual meeting in 
San Francisco, California, at 
the Palace Hotel. 


" Mrs. Edun E. Hevtlend 


® OUR MINNEAPOLIS, Minnesota Na- 
tional Director Mrs. Hartland started 
her career through the Minneapolis 
Civil Service Commission. She took 
an examination for a Junior Clerk 
position at the Minneapolis General 
Hospital in the hospital Storeroom. 

Thirteen years and two examina- 
tions later, she was promoted to Su- 
pervisor of Stores, Printing and 
Sewing Services. 

Experience has been her best 
teacher, helped by a few semesters 
of Business Law I and II, Bookkeep- 
ing, Business Recordkeeping and 
Administration — in addition to 
reading “heaps” of medical litera- 
ture. 

Her department is responsible for 
obtaining and dispensing everything 
with the exception of drugs, build- 
ings and grounds equipment. They 
work very closely with the City 
Purchasing Department which does 
the actual buying. 

She has been a member of the 
Twin City Area Association of Hos- 
pital Purchasing Agents since its 
beginning and is the present Secre- 
tary. x 


Our Apologies! 


Oops! Is our face red — In the 
July NAHPA Newsletter we incor- 
rectly stated that our National Di- 
rector Mrs. Everline Hails, was from 
Indiana. 

Mrs. Hails is from Alabama. She 
is the Purchasing Agent of St. Vin- 
cent Hospital in Birmingham. 

Mrs. Hails will be our District 
Seven Vice President this coming 
year. 


Be sure to send in your mem- 
bership news, so that we will all 
know what our members around 
the country are doing. 
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Marketing Research 


How it Benefits the Purchasing Agent and the Hospital 


by Frank H. Judson 
Director of Marketing Research 
Bauer & Black 

Division of The Kendall Company 
Chicago, Illinois 


Fist let me start with a defini- 
tion of marketing research. It is the 
systematic, objective, and exhaustive 
search for and study of facts relevant 
to any problem in the field of mar- 
keting. In this case the hospital field. 
This means study not of statistics 
alone but comprehensive studies of: 
Product acceptability; product pack- 
aging; product market size and ex- 
tent of distribution; new technique 
in the use of dressings; selling and 
detailing techniques; and warehouse 
locations. In short, we study any- 
thing from a product in the idea 
stage to its final use in a hospital. 


Types of Market Research 


1. There are opinion § surveys 
among doctors, department heads, 
purchasing agents and nurses. These 
are to learn whether an idea, a con- 
cept or a new product appear to be 
practical and usable at first glance. 

2. There are product use tests 
which may be conducted in hos- 
pitals, clinics, industrial first aid de- 
partments or doctor’s offices. These 
are designed to observe the use and 
handling of products under actual 
hospital conditions. 

3. There are special analyses of: 

The history and trends of 
product costs. 

Studies of packaging—both 
shape and size. 

Studies of inventory control. 

Studies of hospital’s activity 
—and use of its facilities in re- 
lation to product costs. 

And finally, the studies of 
how to train detail men and 
salesmen to serve the purchas- 
ing agent in the hospital bet- 
ter. 


How is Market Research Done? 


It is done by a method in our 
company called SWAP. By this, I 


Presented at the Purchasing Agents 
Luncheon at Tri-State Hospital Assembly. 
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mean the trading of a market re- 
search man’s knowledge, opinion and 
facts about the hospital field in gen- 
eral for the knowledge, opinion and 
facts of the purchasing agent re- 
garding his hospital. We have found 
that the only way to get good in- 
formation about the hospital is to go 
directly to those on the firing line, 
and that is why we frequently go to 
you people. We hope that informa- 
tion we trade with you is also help- 
ful in planning your work. 

Such research data as we have 
been talking about is usually gath- 
ered through the use of trained in- 
terviewers from independent re- 
search companies or through trained 
interviewers of the manufacturer’s 
own market research department, or 
by his own advertising agency. There 
are advantages and disadvantages to 
the use of either group but, in either 
case, the respondent’s replies and 
identity should remain anonymous. 
Personal interviews with hospital 
people should be arranged through 
the purchasing agent and are the 
preferred method of getting good in- 
formation, because it permits an ex- 
change of ideas and more thorough 
coverage of the subject. 


Mailed Questionnaires 


These are perfectly satisfactory 
for many problems and are good be- 
cause they are a time saver for the 
purchasing agent, and others in the 
hospital, but they are limited in 
scope. 


How Does This Help the P.A.? 


1. It means that the products 
which are presented to him by the 
manufacturer have been pretested 
under actual hospital conditions as 
well as in the laboratory. This means 
that the purchasing agent does not 
have to buy strictly on a trial and 
error basis and do so much of the 
testing himself. 

2. It means that over-all fewer 
products are presented to the pur- 


chasing agent for his consideration, 
Studies have shown that 92 out of 
100 products actually placed on the 
market do not end up having satis- 
factory acceptance. Without suffi- 
cient market research the number of 
products offered by the manufactur- 
er would be even more staggering, 
There would be a rash of products 
even more numerous than measles, 
and much more troublesome. One 
manufacturer recently discovered 
that they had over 900 types, sizes, 
and put-ups of dressing items alone, 
Marketing research hopes to aid you 
people by restricting products to es- 
sential and improved ones. 

3. Better packaging and carton 
sizes achieved through the study of 
shipping containers designed for 
easier handling and storing. Also, 
smaller packers within the shipping 
carton to permit distribution from 
the storeroom in usable quantities, 

4. Faster and better shipping 
service through the location of 
warehouses in spots most advan- 
tageous to the most hospitals. 

5. And lesser known benefits to 
the purchasing agent are special 
analyses which some companies 
have made that can be helpful in 
management of his department and 
storeroom. Such studies include: 


The importance of the in- 
dividual products in the store- 
room. 


Amount of each item used 
per year. 


Current investment in in- 
ventory. 


Rates of inventory turnover. 


Operating ratios compared 
to those of other hospitals. 


All of those factors can be very 
useful in talking to management 
and in training of your personnel. 

Other benefits of market research 
to the hospital can be a lower in- 
vestment in inventory, through the 
use of inventory control. 

Better patient care, through the 
use of pretested products. 

Availability of operating cost 
ratios for comparison with similar 
ones of other hospitals. These can 
be very helpful to hospital man- 
agement in daily routine as well 
as in dealing with hospital boards 
and other committees. 

The easiest way is to SWAP in- 
formation with market research 
people of various companies. Our 
company, for one, will be pleased 
at any time to tell you what we 
can about the hospital field. 7 
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3" a Day 
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A strokeof your - and you're on your way toward 

having $1,000 for a few cents a day. Lots of 

people are doing it. Just let the company 

where you work know how much to take out You save more than money. You help save the peace with 

for U. S. Savings Bonds every payday every Bond you buy. Bond money goes for science, education, 

Sage military strength—the weapons of peace. And the money 

By saving just 63¢ a day you can buy an you save helps keep our nation’s economy strong. 

$18.75 Bond every month. After 40 months 

you own .* we — worth i ie at 

maturity. Perhaps the best part is this—you . é 

get $1,000 with money you might have You save more than money with U.S. Savings Bonds 

easily dribbled away. 


Why U.S. Savings Bonds are 
such a good way to save 





You can save automatically with the Payroll me , 

Savings Plan. You now earn 334% interest spi 7 Can never be lost, destroyed or stolen. 
to maturity. You invest without risk under a \ > * cba yave nn hevamse ip sae Pec, 
U. S. Government guarantee. Your money » a Government promises to replace 
can’t be lost or stolen. You can get your . « 4 those Bonds with new ones, frees 
money, with interest, anytime you want it. “4 : 

You can buy Bonds where you work or bank. 








NOW every Savings Bond you own 


—old or new —earns 44% more than The U. S. Government does not pay for : 
this advertisin reasury Departmen 
ever before. thanks The Advertising Council and this 
magazine for their patriotic donation. 
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Floor Machines in the Hospital 


by Dave E. Smalley 


™ THE CONVENTIONAL electric floor 
machine, which is comprised of a 
round or oval metal housing for the 
brush or brushes, a motor on top 
of the housing and a guiding han- 
dle, is designed for several uses. 
Often referred to as a “floor polish- 
ing machine” and again as a “floor 
scrubber,” the only difference be- 
tween the two consists of changing 
brushes and, in many cases, at- 
taching a solution tank to the han- 
dle or on top of the motor. 

While all floor machines operate 
on pretty much the same principle 
and perform almost identical func- 
tions, there are various mechanical 
ways of obtaining the same results, 
one to polish and one to clean. 

To begin with, there are two gen- 
eral ciassifications, the concentrated 
weight type by which the transport- 
ing wheels are raised above the 
floor so that, in operation, the entire 
weight of the machine rests on the 
brush and the divided weight type, 
the wheels of which, during the op- 
eration, remain in contact with the 
floor and help support the weight 
of the machine. In either type, soft 
tampico (or soft nylon) brushes are 
used for polishing, while stiffer pal- 
meto, bassine or nylon brushes are 
used for scrubbing. If a solution 
tank is attached to the machine for 
scrubbing, the flow therefrom is 
controlled by a lever near the han- 
dle bars, the solution flowing down 
through the housing and brush, or 
at the back of the housing and 
brush. 

The Concentrated Weight Ma- 
chine: —Is fitted with a single round 
brush and, by raising and lowering 
the handle of the machine, it is self- 
propelling over the floor. This is not 
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only less tiring to the operator than 
the other types, but because the ma- 
chine can be swung from side to 
side in an arc, it is much faster. The 
only disadvantage of this machine 
is, however, that its use calls for a 
little skill acquired by practice. In 
awkward or incompetent hands, the 
handle may be raised or lowered 
too much, causing the machine to 
swing out of control, possibly 
crashing into furniture and walls. 

There are, however, dual or 
multiple brush machines of the con- 
centrated weight type which are 
easily controlled, since the brushes 
revolve in opposite directions. But 
these machines are not self-pro- 
pelling. They can be moved in any 
direction but the movement re- 
quires a manual operation. 

The Divided Weight Machine: — 
Because this type of floor machine 
rests partly on the wheels which 
are located at the back, it is easily 
controlled. Any novice can use it 
without practice, but because it can 
be only pushed or pulled backward 
and forward, it is considered slow- 
er in operation. It may be fitted with 
one, two or several brushes, and be- 
cause the motor can be set back 
over the wheels, about half (or 
more) of the brush housing is 
cleared to permit use under low 
furniture. 

Most of the leading manufacturers 
belong to the Floor And Vacuum 
Machinery Manufacturers’ Associa- 
tion which abides by a set of stand- 
ards and ethics approved and sup- 
ported by the Federal Government. 
Therefore, the claims regarding a 
machine bearing the label of the 
Association can be accepted as re- 
liable. 


Among the most important fea- 
tures of a floor machine are the 
weight on the brush and the speed 
of the brush. The primary purpose 
of a floor machine is to create fric- 
tion, heat for polishing and abrasion 
for scrubbing or scouring. To create 
friction on the floor there must be 
either pressure or speed. Theoreti- 
cally, for comparable results, a ma- 
chine revolving at 160 r.p.m. should 
weigh about a third more than one 
revolving at 180 r.p.m. Generally, 
this means that the brush of a di- 
vided weight machine should re- 
volve faster than the same size 
brush on a concentrated weight ma- 
chine. 

While a fast machine is good for 
polishing, a slower machine may 
serve better for scrubbing, since the 
latter has less tendency to throw 
the cleaning solution. To meet both 
requirements a machine is now be- 
ing marketed which is adapted for 
a fast speed for polishing and a 
slower speed for scrubbing, a lever 
changing the speeds. 

There are machines designed for 
reversing the revolution of the 
brush, the idea being to prevent 
wearing or mashing the bristles in 
one direction. However, on a self- 
propelling, single brush concen- 
trated weight machine, a reversal 
of the brush can be very confusing. 
The operator instinctively raises or 
lowers the handle to guide the ma- 
chine and if the function is re- 
versed a conscious readjustment is 
essential. 


Large Tank Machines 


Still another design is the large 
tank-type floor machine, adapted 
for use on extensive floor areas, es- 
pecially those where obstructions 
do not interfere such as long corri- 
dors or large wards where the un- 
occupied beds can be pushed to 
one side. 

While these tank-type machines 
can be used for polishing, their pri- 
mary purpose is for scrubbing. They 
are much faster in operation than 
the conventional floor machines. 
Consisting of a large tank (gencral- 
ly square or rectangular) supported 
by wheels and divided into two 
compartments, one for the cleaning 
solution and one for the dirty “pick- 
up”, it scrubs as it proceeds over 
the floor and a built-in suction at- 
tachment picks up the dirty scrub 
water. 

Most of the tank-type machines are 
electrically driven, utilizing a long, 
rubber-covered cable (called “cord” 
on conventional machines) which is 
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ysually wound on a spring-retract- 
ing windlass attached to the ma- 
chine. There are also, however, bat- 
tery operated tank-type machines 
which are freed of the cable. They 
are fitted with storage batteries 
capable of about four hours of con- 
tinuous operation without recharg- 
ing. Tank-type machines, being rel- 
atively expensive, can often be 
leased from the manufacturer. 

A smaller, less expensive tank- 
type machine, operated from the 
house current, is now available, 
serving in a more limited degree 
the same functions of the larger ma- 
chines. 


The Motor 


We can safely say that all stand- 
ard floor machines are equipped 
with good adequate motors, the 
efficiency being mainly a matter of 
horsepower. 

There are also two types of mo- 
tors used on floor machines, the 
capasitor types and the induction- 
repulsion type, both terms relating 
to the starting device. Since a floor 
machine motor must start with a 
full load, such an arrangement is 
necessary, but as to the merits of 
the two principles, authorities seem 
to be divided. After 30 years of ex- 
perience in the manufacture of 
floor machines this writer has found 
little difference. 

For the sake of quieter operation, 
the earlier motors were generally 
mounted horizontally. This was also 
done to lower the height of the ma- 
chine. A few machines still install 
the motor horizontally, but with the 
advent of low, quiet motors and 
quiet gear assemblies, specially de- 
signed for floor machines, vertical- 
ly installed motors now prevail. It 
is claimed by some authorities that 
the vertical installation insures more 
efficiency. 

The following tables, which are 
to be regarded as approximate, may 
be helpful when you are consider- 
ing a new machine. In Table 1 we 
show the sizes of machines, gov- 
erned by the diameter of the brush- 
es, and the horsepower of the mo- 
tor adapted for each. 


Table 1. Relationship of Size of Machine to 
Horsepower. 








Diameter of brush Horsepower 
inches of motor 
10 to 12 Vg to Vy 
13 to 14 V4 to 'A 
15 to 16 to | 
18 to 19 %, to i, 
20 to 22 1 to I, 
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The motors on the tank-type ma- 
chines run up to nine or ten horse- 
power. 

For years the most popular size 
in floor machines has been the 15- 
or 16-inch size, but recently the 
next size larger (18 or 19 inches) 
is increasing in demand. However, 
Table 2 may help you in selecting 
the machine best suited for your 
requirements. 


Table 2. Relationship of Floor Space to 
Horsepower. 





For 2,500 sq. ft. of floor space use a 12 inch. 
For 2,500 to 5,000 sq. ft. use a 14 inch. 
For a 5,000 to 10,000 sq. ft. use a 16 inch. 
For 10,000 sq. ft. and over, use a 19 or 22 
inch. 





The machine sizes indicated are 
not necessarily standard since man- 
ufacturers vary somewhat in their 
designations. Then, too, a double 
brush machine using two eight-inch 
brushes, revolving side-by-side, 
would be the equivalent of a 16- 
inch brush. 


Uses Of The Floor Machine 


Since a hospital is expected to be 
sparklingly clean and sanitary at all 
times, and since the floor receives 
the brunt of usage, the floor machine 
can be your most useful piece of 
maintenance equipment. Doubtless 
your floors are of terrazzo, marble 
or one of the resilient coverings. 
Daily buffing with the polishing 
brush will retain the sparkling luster 
desired. If the terrazzo or marble 
has been freshly mopped, go over it 
when dry with a polishing brush. If 
the resilient floor has been waxed, 
daily buffing will remove the mars 
of traffic, the imbedded dust and 
will restore the polish. 

If the dirt resists the polishing 
brush, use the stiffer dry scrub 
brush. On the resilient floors, use a 
fine steel wool pad under the floor 
machine. Called “dry cleaning” 
these buffings often relieve the need 
of more frequent mopping. 

If the floor is badly soiled, scrub- 
bing will be necessary. Where the 
usual scrubbing process fails to ob- 
tain desired results, scouring must 
be resorted to. Steel wool under the 
machine, along with a good cleaning 
solution, will quickly restore a dirty 
resilient floor, but steel wool should 
not be used on terrazzo or marble, 
since residual fragments may rust 
and cause a stain. Use a good abrad- 
ant powder with a little water on 
terrazzo and marble, scouring with 
the machine. 





Often floors are waxed by routine 
when all that is needed is a good 
buffing with a machine to restore 
the wax already on the floor. 

Where old wax is to be removed, 
use a good wax stripper, along with 
steel wool under the machine. The 
new silicone-carbide treated nylon 
pads under a floor machine are now 
gaining in popularity for scouring 
and stripping any type of floor. 

Some machines provide special 
holders for steel wool pads. How- 
ever, a well worn-down scrubbing 
brush serves very well. 

Most floor machines are adapted 
for light sanding, whereby a sanding 
disc is attached like a brush. About 
the only use a hospital might have 
for such sanding would be to smooth 
rough spots or remove stains on a 
wood floor, or to clean a badly 
stained or marred cork tile floor. 


Care of Machine 


When parking or storing the ma- 
chine the weight should not rest on 
the brush. If it has been used for 
scrubbing, the brush should be re- 
moved, rinsed and hung on a nail. 
Brushes resting on the bristles, flat 
or sideways, may warp the bristles. 

Empty the solution tank after 
scrubbing and rinse it well, letting 
clear water run through the feeder 
tube and valves. 

Keep the machine clean, wiping 
off all exposed parts after using. 
Since alkalies are the natural “en- 
emy” of aluminum, remove any al- 
kaline residue promptly after using. 
The better the care you take of your 
machine, the more efficient it will 
be, the longer it will last, and the 
more allowance you will likely re- 
ceive if, some day, you want to trade 
it in on a new one. 

In ordering new brushes, the size 
of the brush is indicated by the di- 
ameter of the bristle spread under 
the weight of the machine, and not 
by the diameter of the brush back. 
Order brushes by the specified size 
of your machine. 

Keep the motor dry, but do not 
be too concerned if it gets too hot to 
lay your hand on it. Floor machine 
motors are made to stand up to 40° 
F. above room temperature. If it be- 
gins to smoke or smell, turn it off at 
once and have it checked. 

Low voltage or an excessive drain 
on the current will cause heating, 
decrease in efficiency and sometimes 
“srowling” of the motor. This may 
be caused by too great a drain on 
the current—too many lights burn- 
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First from American 





New ideas, 
new products 
for the 
hospital 

laundry... 


through one service expert! 





American representatives understand hospital laundry 
needs. They offer valuable experience and expert counsel in 


Meet Bob Connell, American rep- 
resentative. Since starting as a ship- 
ping clerk 23 years ago, Bob has 





every hospital area...and the widest, most complete selec- acquired product knowledge 
- : : led by few in the industry. On 
tion of products and services in the field. You can rely on ere ans, “Bo aa pra 
American’s reputation for quality and for prompt, depend- usual services and helps us improve 
able delivery. Your man from American is dedicated to neneraens.. etahy sering. The 
r ‘ 2 right to a substantial share of our 
your hospital’s best interests...call him with confidence. business." 
The First Name 
an Hospital Supplies 
» 
2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas K 


Export Department: Flushing 58, L. |., N. Y., U. S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, v 
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ansas City « Los Angeles « Miami « Minneapolis « New York « San Francisco « Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico. 
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Many Conveniences in 
Over-bed Table 


® THIS OVER-BED TABLE (p. 43, June 
1960, HOSPITAL MANAGEMENT) was 
designed by Donald Deskey, F.S.I.D., 
as a versatile unit offering the opti- 
mum in convenience for the patient’s 
needs. 

The pivot type tray frame and 
mirror-book rest enables the patient 
to freshen up, apply make-up or 


resume reading immediately after 
eating and while the serving tray 
and dishes are still on the table. The 
mirror and tray frame pivot for a 
full rotation of 360 degrees so that 
the table can be used from either 
side of the bed. The mirror-book 
rest has a friction type hinge which 
permits raising or lowering to a 
convenient angle. There is ample 
room in the table for storage of 
toiletries. 


For easy cleaning the table is 
free of knobs, handles, cracks or 
openings, presents an unbroken, 
smooth surface, and is plastic cov- 
ered on top and sides. 


The table adjusts in heights from 
2914 to 44 inches. A slight upward 
pressure to the counter-balanced 
top section raises the table, while 
pressure to a latch at the side lowers 
the table as desired. This uniquely 
designed feature eliminates the need 
for acrank.—From Shampaine Com- 
pany, A Division of Shampaine In- 
dustries, Inc., St. Louis 4, Mo. 


Shopping Around 

Continued from page 107 

ing or other electrical devices run- 
ning simultaneously. The floor ma- 
chine cord should be connected with 
a wall outlet and not a light socket, 
and if an extension cord is used it 
should not be of a gauge smaller 
than the machine cord. 

Follow the manufacturer’s in- 
structions regarding lubrication. ‘The 
wrong kind or an excessive quantity, 
heated in operation, may expand 
and burst an oil seal, causing the 
machine’ to leak oil. 

If something seems wrong with 
your machine and it is still under 
the manufacturer’s guarantee, it is 
not wise to tamper with it or you 
may forfeit the guarantee. It is safer 
to take the trouble up with the 
manufacturer or your supplier. Let 
their local representative check the 
machine and advise you what to do. 

If you give your floor machine the 
attention it deserves it should last 
for years. However, there can be 
less economy in the continued use 
of a very old machine than in re- 
placing it with a new one. . 





STARTEX 


Your Standard of Excellence 
in Hospital Towel 


When you think of Toweling, 
one name stands out. 

For 40 years, STARTEX has 
served leading Hospitals 

as a one-source supplier of 
all Toweling needs. 


* Surgical Toweling 

%* Kitchen Towels and Toweling 

%* Damask Tray Covers 

* “Hospital Property” Huck Towels 
* Scarfing 


STARTEX Style #1100, — 


65% cotton-35% linen 
crash toweling 


See your STARTEX Supplier soon. 


STARTEX 


STARTEX MILLS of 55 Worth St., New York 13, N. Y. 
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‘ Guaranteed by > 
Housekeeping 
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ADVERTISED 





“Gentlemen: 
Please send me...’ 


It isn’t necessary to write an individual letter for 
every booklet or brochure mentioned in the editorial 
and advertising pages of this issue. 


By using the Readers’ Service Literature Page, you 
can join the many readers who regularly ask for and 
receive the publications distributed by our advertisers. 


The Readers’ Service Page is easy to locate and casy 
to use. It’s printed on heavy colored paper. All you do 
is circle the items you want, fill in the free reply card 
and mail. Before long you will receive the litera‘ure 
you have requested. 


Take advantage of this free service without further 
delay. Turn to the Readers’ Service Page now. 


A Service of HOSPITAL MANAGEMENT 


105 West Adams Street, Chicago 3 
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In what yardage will the fabric 

for your next contract job be needed? 

At what price? How quickly? If the 

answers are these: Reasonably 

big . . . Lowest possible . . . Immediately 
. . get the Functional Fabrics facts . . . 


FUNCTIONAL 


261 Fifth Avenue, New York 16, New York 


the most in decorative fabrics in the 
widest styles, fibers, colors 

and pattern ranges. All at prices 
low enough for the most 


restricted contract budget. 


We specially feature FiBERGLAS 
Fenestration Fabrics in prints, solids, 


textures for heat and sun glare control. 


FABRICS INC. 


An Affiliate of Kandell Industries. Established 1925. 
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807 — Admittance Chair 


PROOUCT NEws & LItTeRatUuRE 


801 — Sanitary Dish Caddy 804 — Disposable Plastic Gloves 

= These thin, strong gloves are 
made of acid-resistant poly are pre- 
powdered to slip on easily. Have 
fine welded edge seams and are thin 
so the wearer need not lose the sen- 


® THIS NEW cappy features rounded 
coved corners for added sanitary 
effectiveness. The rounded designs 
make for improved sanitary effec- 
tiveness facilitating cleaning and 
handling of dishes. (Caddy Corpora- 
tion of America) 


802 — I.V. Sets 


® A NEW DISPOSABLE I.V. adminis- 
tration set to fit Cutter, Fenwall and 
American Sterilizer solution flasks. 
All of the sets are disposable, guar- 
anteed sterile, leak-proof, pyrogen- 
free and non-toxic. Each is fitted 
with the exclusive Sterilon Rolls- 
Valve Flow Regulator, permitting 
instant adjustment of the flow rate 
of the solution being administered. 
(Sterilon Corporation) 


803 — Portable Stretcher 


® A NEW sysTEM for handling pa- 
tient transfers within the hospital. 
The portable wheel stretcher lifts 
off a portable folding base, which 
reduces the possibility of post-ac- 
cident injury. Light in weight — 18 
lbs. complete; waterproof; folds to a 
width of 5 inches for easy storage. 
(Orthopedic Frame Company) 
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sitiveness of touch. They eliminate 
the need to reprocess rubber gloves 
and save repeated wash-ups. Gloves 
are recommended for changing in- 
fectious dressings; for rectal and 
pelvic examinations; to handle iso- 
lation cases; for the nursery, mor- 
tuary and housekeeping department. 
Samples are available. (Busse Plas- 
tics Company) 


805 — Identification Tag 


® A NEW ALUMINUM “dogtag”, one- 
inch in diameter, which is embossed 
with a large letter “D” identifying 
the diabetic. The emblem may be 
worn around the neck or as a brace- 
let. The tags are non-toxic; not af- 
fected by soap, water, detergent or 
perspiration, and will not mark skin 
or clothing. Tag is designed to iden- 
tify the wearer as a special medical 
case, and gives instructions for quick 
help. Priced at $2.00. (Aluminum 
Company of America) 


806 — Infra-Red Heaters 


™ GAS INFRA-RED. heaters provide a 
simple and inexpensive way of pre- 
venting snow accumulation on side- 
walks and other traffic areas. Fired 
by natural, L.P., mixed or manu- 
factured gas, the model JM-524 is 
rated at 48,000 Btu per hour. Wind 
shielding is assured by a weather- 
proofed casing, deep parabolic re- 
flectors and protected location of 
pilot. To increase infra-red output 
full nichrome wire screens are used 
on burners. Heaters are mounted 
with 2-point suspension and weigh 
approximately 68 pounds. (Hupp 
Corp.) 





= a sturpy folding admittance 
wheel chair with luggage rack. Pa- 
tient’s luggage is placed on the rack, 
out of the way of both patient and 
attendant. Compact — only 22 inches 
wide overall, chair goes easily 
through all doorways. Folds to a 
mere 8 inches, taking little storage 
space when not in use. Folding foot- 
rests, adjustable in height, and safe- 
ty brakes permit safer entry and exit 
for patient. Hard rubber semi-pneu- 
matic tires for easy, silent mobility. 
Plastic reinforced slip-in upholstery 
provides firm, even support. (Amer- 
ican Hospital Supply Corporation) 


808 — Safety Saw 


® THIS SAFETY SAW cuts wood or 
plaster, but not clothing or soft tis- 
sues. It features the oscillating blade 
and incorporates a cooling principle 
which allows a prolonged working 
period without discomfort. (Ortho- 
pedic Frame Company) 


809 — Over-the-Floor Wiring 
Systems 


® A COMPLETE SYSTEM fabricated to 
your particular needs. Eliminates 
the danger of tripping over messy 
tangled extension cords. Electriduct 
hugs the floor inconspicuously, and 
allows equipment on casters t« roll 
over it easily. Free literature may 
be obtained. (Electriduct Division 
of Ideas, Inc.) 


810 — Hardware for Patient koom 
Doors 


™ HARDWARE is offered in clinically 
clean stainless steel. The complete 
door control combination includes 
overhead friction door holder, two 
combination hand and arm pulls, 
roller latch and rubber door sil- 
encers. Installed overhead, the door 
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holder holds the door open at any 
degree at which it is set (up to 110 
degrees) until manually moved. The 
roller latch and rubber silencers 
prevent latch “clicking” and door 
slamming noise. The two combina- 
tion hand and arm pulls are 
mounted on each side of the door 
are convenient for opening and clos- 
ing door when hands are sterile or 
when carrying trays. (Glynn-John- 
son Corp.) 


811 — Utility Basket 


& THIS UNIQUE wire basket can be 
used to transport various items, 
clear: or soiled. Completely collapsi- 
ble. Open basket is 23” in diameter, 
14” deep, and 30” high. Folds to 
23” by 5”. The electronically sealed 
viny! plastic liner can be quickly and 
easily removed for cleaning or re- 


placement. Large plastic rollers al- 
low for quiet easy movement. (Gay- 
mar Industries, Inc.) 


812 — Budget-Priced Dictating and 
Transcribing Machine 


§ THE NEW MACHINE features an ex- 
clusive built-in indexing system that 
makes word and phrase finding easy 
for both dictator and transcriber. 
Controls are few and simple, with 
talk-listen functions controlled at 
the microphone. Equipped with a 
90-minute tape. Weighs less than 
nine pounds. (Thomas A. Edison In- 
dustries) 


813 — Aeropedic Mattress Pad 
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™ THIS PAD is especially engineered 
to give comfort and relief to those 
suffering from bed-rest problems. 
Priced at $45.00. The slightest move- 
ment of the user causes air to move 
through the air tubes. (Howard 
Sales Company) 


814 — Bread Dispenser 


™ A NEW COUNTER MODEL bread dis- 
penser that ends wasted bread. 
Serves one slice at a time and keeps 
bread fresh and sanitary from first 
slice to last. By simply lifting a 
handle, the customer serves himself 
a single slice of bread. Each com- 
partment is loaded by lowering the 
back and sliding in a full pullman- 
size loaf. A tray underneath catches 
all crumbs and it is easy to remove 
for cleaning. Made entirely of stain- 
less steel, it is available in 2 sizes 
to accommodate either 3 or 5 loaves. 
(Serv-a-Slice Industries) 


815 — Autoclavable Film 


™ A NYLON FILM which is tough, 
abrasion-resistant and flexible. It is 
steam permeable yet impermeable 
to bacteria, keeping contents bac- 
teria free even after 2% years of 
storage. Film may be autoclaved 
using normal technics with tempera- 
tures as high as 287 degrees F. The 
material is extremely durable and 
can be repeatedly autoclaved. 
Transparency permits immediate 
identification of the contents before 
opening. (Sierra Engineering Com- 
pany) 


816 — Anatomical Chart 


= This chart shows the male and 
female body with an explanatory 
index attached to it. There are 
eight individual color plates, 15” 
high, which show views of the body, 
skeleton, muscles, nervous system 
and blood circulation. The _ illus- 
trated parts are numbered and the 
corresponding index number has 
the correct medical word in modern 
terminology. The illustrations of the 
organs are pictured in an overlap- 
ping manner and can be seen from 
the front and back. (Otto Mar- 
schuetz, Importer) 


817 — Cafeteria on Wheels 


™ A COMPLETELY mobile cafeteria is 
now available to give the utmost in 
flexibility and sanitation to food 
service. These units are easy to 
move, easy to clean and are of stain- 
less steel construction. Any combi- 
nation of units can be had to fit spe- 
cial or seasonal requirements. Com- 
ponents interlock to become a 
complete mobile system with units 
available for hot foods, chilled foods, 
baked goods, beverages, cups and 
glasses and cashiers. Components 
may be purchased separately or as 
a complete system. (W. H. Frick, 
Inc.) 


818 — Emergency Exit Hardware 


™ A NEW EMERGENCY exit device for 
door openings that for the first time 
provides protection against fire and 
panic. The devices have successful- 
ly passed rigorous 3-hour Under- 
writer’s Laboratories fire tests on 
class “A” fire door openings under 
actual burning conditions. Exit and 
fire doors leading to safety will open 
at the slightest touch. The devices 
are applicable to both single and 
pairs of doors. (Sargent and Com- 
pany) 
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819 — Radiation Film Badges 


® TO BE worRN on the palmside of 
the wrist to assure uniform expo- 
sure to all parts of the holder. The 
wristband should be used when 
handling radioisotopes, especially 
beta emitters, in lining-up x-ray 
diffraction instruments, and when- 
ever the hands are closest to the ra- 
diation source. The holder is de- 
signed to accommodate 2 filmbadges, 
one to check weekly exposures and 
one to be used as the 13-week 
badge. (St. John X-Ray Labora- 
tory) 


820 — Maisel Heart Table 
Attachment 








“ THIs is particularly suited for 
supporting a patient in a prone posi- 
tion, enabling the surgeon to utilize 
the force of gravity for exposing the 
patient’s heart in a position espe- 
cially convenient for surgery upon 
the rear portions or vessels of the 
heart or for exposing the entire 
surface of the heart for treatment. 
The Maisel attachment offers the 
surgeon freedom of both hands dur- 
ing delicate heart operations as well 
as maximum vision and access to 
the heart at all times during surgi- 
cal procedure. (Shampaine Co.) 


821 — Folding Linen Hampers 


® LIGHTWEIGHT, sturdy linen ham- 
pers for 18” or 25” hamper bags. 
Both fold to 6” width for compact 
storage and ease of handling, stand 
when folded. Bar construction at 
bottom for bag support locks frame 
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when opened. Available with or 
without hamper bag which is easily 
removed through side of frame. 
Made of chrome-plated steel tubing. 
Rolls quietly on 4 three-inch con- 
ductive ball-bearing casters. 
(American Hospital Supply Corpo- 
ration) 


822 — Autoclavable Pillow 


® THIS PILLOW is filled with non- 
allergic Celafil and is covered with 
Softex. The pillow cover is water- 
proof, can be sponged off or washed 
with a wet sterilizing agent. The 
filling is a synthetic, non-allergic, 
resilient, soft, clean, mildew-proof, 
cool, snow-white, odorless, dustless 
and rot-proof material. (A. S. Aloe 
Company ) 


823 — Litter Bag 


® THIS disposable bag is made of 
green flame-resistant paper. Meas- 
ures 6” by 344” by 11”. When open, 
bag stands upright. Through pat- 
ented tuck-in flaps a wide opening 
is assured for easy use and effective 
closing when filled. A_ self-stick 
patch comes attached to the bag 
making it possible for the bag to 
stick to any surface without dam- 
aging or marking. Samples and 
prices are available. (Klean Kan 
Bag Co.) 


824 — Oral Resuscitator 


= A new device has been intro- 
duced to permit “mouth-to-mouth” 
rescue breathing by untrained per- 
sons without personal contact with 
the victim. The flexible face mask 
separates the rescuer from the vic- 
tim in a sanitary manner, and fits 
both adults and children. The res- 
cuer breathes through a special tube 
to inflate the victim’s lungs; as the 
victim’s lungs deflate, a unique one- 
way valve directs his breath away 
from the rescuer’s mouth and face. 
Nothing is inserted in the throat of 
the victim to cause gagging or in- 
jury. (Venti-Breather Products, 
Inc.) 


= New directors and officers of the 
Fisher & Burpe division of Ameri- 
can Hospital Supply Corporation 
(Canada) Limited, were announced 
today by Tuomas G. Murpovucz, 
president. 


W. R. Dewson 


F. A. Lewis 


The firm recently became a wholly 
owned subsidiary of American Hos- 
pital Supply Corporation of Evan- 
ston, Illinois, the world’s largest 
manufacturer and _ distributor of 
health equipment and supplies. 

Directors, in addition to Mr. Mur- 
dough, are Foster G. McGaw, 
founder and chairman of the parent 
corporation; Harry K. DewWrr, 
president of the parent firm’s Hos- 
pital Supply division; Cuar.es F. 
Hoven, secretary of the parent com- 
pany; Frep A. Lewis; Ropert A. 
Davirs, and W. R. Dewson. 


L. LeChasseur R. A. Puls 

The directors elected Mr. Lewis 
executive vice-president and gen- 
eral manager, and Mr. Davies is 
corporate secretary. 

Other officers elected are LuciEN 
LeCuassEur, vice-president and 
Montreal regional manager, and Mr. 
Dewson, vice-president and Toronto 
regional manager. 


R. J. Baker 
Other regional managers are F. A. 


Puts, Winnipeg, R. J. Baker, £d- 
monton, and H. C. Day, Vancouver. 
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“NOISE; SHOCK } JAR! 


Solve these annoying problems with 


SOUNGLIDE 


a revolutionary new caster by Lakeside 


SPRINGLDE is a completely new type of caster, designed to 
remove annoying noise, shock and jar. The unique design 
guarantees maximum quietness, smooth operation and easy, 
finger-tip maneuverability. In addition to its whisper-quiet 
operation, the SPRINGLIDE caster provides a soft, cushioned 
ride for dishes, trays, delicate instruments, etc. And this 
soft, shock-absorbing ride even eliminates disturbing rattle 
and chatter from items being transported. Yes, this new 
“quiet-ease” speaks for itself... softly. One trial will con- 
c ONSTRUCTION FE ATUR ES vince you. Try it now! Remember the name — SPRINGLIDE 
casters —a product of Lakeside Mfg. Inc., the world’s 
and how they work... largest manufacturer of stainless steel carts and trucks. 


1. Rear Spring — to absorb and eliminate shock 
and noise. 


2. Off-center Wheel — to eliminate wheel vibra- 
tion and noise. 


3. Double-Ball-Race Swivel —to assure smooth, 
easy maneuverability. Close factory-adjusted 
tolerance means less noise in operation. 


4. Ball-bearing Axles — to guarantee quieter, 
easier handling. 


5. Replaceable Rubber Tires — for low cost, 
long-time maintenance. 


SUNG LIDE casters 


available as follows: 


A For easy field replacement on most 
makes and models of carts or trucks 
you are now using. 


And as optional equipment on all 
Lakeside carts and trucks, except 
models 311, 322 and 707. 





Available from any Lakeside dealer. 


Bae ; “We have been testing a Lakeside cart with SPRINGLIDE casters 
Five-inch size only. ; and have found it perfectly wonderful. It’s so quiet and easy 
to handle. Though we’ve been more than satisfied with our 

Lakeside equipment over the years, we are planning to equip 


all of our present carts with these new SPRINGLIDE casters.” 
Sister Catherine 
E S | 1) E MFG INC gd 2 oe 
if . » 1974 S. Allis St., Milwaukee 7, Wis. Mine dy sa 


Milwau ee, Wisconsin 
AMERICA’S CART HEADQUARTERS 
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These brochures, catalogues, bulletins and 
booklets are available, without charge, upon 
request, 


825 — Resilient Floors 


™ CONGOLEUM-NAIRN INC. makes available a newly re- 
vised edition of “Facts and Data on Resilient Floors”. 
This 46-page edition, details all important factors in 
selecting resilient floor and wall coverings. Also in- 
cludes technical data on: product and installation speci- 
fications; preparation of underfloors; tables of prop- 
erties and maintenance data; typical architect-client 
questions and answers; and pattern illustrations of 
company’s complete line of floor and wall coverings. 


826 — Meeting Government Services Needs 


® HOW TO MEET specification needs for furnishings of 
government services is the subject of a new booklet 
published by Royal Metal Manufacturing Co. Spot- 
lights specialized equipment installation needs. The 20- 
page four-color booklet illustrates typical applications 
for office, school, dormitory, reception, lounge and hos- 
pital furniture. The booklet includes a brief description 
of special consultant design service to provide profes- 
sional interior design, decorating and interior layout 
help on a complimentary basis. 


827 — Transparent Plastic Surgical Drape Film 


® A COLOR-SOUND motion picture, made by the De- 
partment of Surgery, Ohio State University, using this 
new surgical drape. Film shows technic for isolating the 
operative wound from the patient’s own skin in a wide 
variety of surgical procedures. . .a practical aid to con- 
trol of infections. Film runs 17 minutes. The film and 
further information are available from Aeroplast Corpo- 
ration. 


828 — Protective Floor Coating 


= new four-page, 3-color folder gives information about 

Colorflex Plus AWA a decorative and protective coating 
for floor surfaces. This coating is suitable for use on 
practically all surfaces—inside or outside—does a su- 
perior sealing and coloring job on wood, brick, compo- 
sition and other surfaces. Folder is available from Flex- 
rock Company. 


829 — Vinyl Plastic Flooring 


= A NEw, non-technical fact sheet on vinyl plastic 
flooring, has been prepared by the Monsanto Chemical 
Company. It lists 10 residential types of vinyl flooring 
and describes their standard size and thicknesses in 
tiles, roll goods, style patterns, recommended care, dur- 
ability, and resilience as well as approximate retail 
price and installation costs. 
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830 — Heating, Ventilating and Air Conditioning 


™ AMERICAN-STANDARD Industrial Division has a re- 
vised bulletin describing in brief the company’s com- 
plete line of products. The bulletin describes and vives 
basic ratings for the air conditioning and air handling 
equipment, fluid drives, heat exchangers, surface con- 
densers, steel boilers and related industrial products 
made by the Division. 


831 — Food Service Equipment 


= “FOUR FINE LINES from Frick” is the name of a new 
brochure offered by W. H. Frick, Inc. The brochure 
illustrates a few models from each of the company’s 
lines of equipment. 


832 — Valves 


= NEW Liquip relief and special service valves catalog 
is available from Farris Engineering Company. Sizing 
information, capacity tables, weights and dimensions, 
and application data are arranged in a new format to 
simplify valve selection. 


833 — Lighting Fixtures 


™ proGRESS Manufacturing Company, Inc. announces 
the release of its new lighting fixture catalog. There 
are 60 pages, illustrated, in color. Descriptions are clear 
and informative. The catalog is designed to be an in- 
teresting source of reference for decorators and pro- 
vide a most excellent selection of lighting fixtures for 
the electrical contractor and home owner. 


834 — Nuclear Instruments for Medical Field 


™ NEW CATALOG shows the full line of nuclear instru- 
ments for the medical field built by Nuclear Measure- 
ments Corporation. The catalog features a self-con- 
tained isotope laboratory that grows to meet expand- 
ing needs. The basic system handles a limited radio- 
isotope program. Integrated instruments can be added 
as needed to handle practically any isotope diagnosis 
or therapy. 


835 — Ball Point Pens 


® A FREE, 16-page booklet describing colored ball point 
pens that can be used with “Thermo-Fax” copying 
machines is available from Minnesota Mining and Man- 
ufacturing Company. Listed are more than 150 ball 
point and liquid graphite pens made by over 50 well- 
known manufacturers, all of which have been «ated 
according to their ability to give clear, sharp repro- 
ductions when used with any “Thermo-Fax” copying 
machine. 


836 — Hospital Uniforms 


™ ANGELICA UNIFORM COMPANY’s new 52-page catalog 
describing new patient gowns; new fasteners and com- 
plete line of doctor, nurse, intern, dietary, housekeeping, 
laundry, and other professional uniforms and smucks. 
The catalog also includes a selection of accessories such 
as binders, and sheets for specific examinations and 
surgical purposes. 
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The Administrator’s 
Responsibility for 
Community Awareness 


by Sister M. Thomas, R.S.M. 
ADMINISTRATOR 

MERCY HOSPITAL 

BALTIMORE 2, MARYLAND 


& MUCH OF THE crisis that faces 
hospitals today can be traced to past 
improper emphasis on the relation- 
ship of the hospital to the com- 
munity. Thankfully, the need for 
more efficient communication has 
become so pressing that progressive 
steps in the right direction are being 
taken. 


Good Community Relations 


Good community relations is a 
priceless asset to a hospital, for the 
hospital that enjoys community 
awareness receives its fair share of 
public support, both through pa- 
tronage and financial support. 

Community awareness is indis- 
pensable to hospital progress. It is 
the process of informing the com- 
munity of inadequate hospital fa- 
cilities. It is the communication of 
the hospital financial picture and the 
placement of responsibility for cor- 
rective measures. 

It is the practice of good public re- 
lations. It is earned by quality of 
Service. It is achieved by unremit- 
ting attention to the relationship 
within the hospital and with the 
community. There can be no reputa- 
tion if the public is not kept in- 
formed, for lack of information 
breeds misconceptions and misgiv- 
ings. The building of community 
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awareness is a paramount responsi- 
bility of the administrator. Com- 
munity awareness is really the mak- 
ing of friends. 


Community Awareness 


Hospitals, by their very nature, 
are a continuous source of opportu- 
nities for good public relations. Cer- 
tainly their day-to-day work is hu- 
manitarian. Educational stories exist 
within the hospital. The communi- 
cation of facts dealing with medical 
care and practice of medicine are 
not in violation of ethical procedure. 
What then, is the administrator’s 
responsibility? 

An informed hospital family is 
certainly the most logical step in 
telling the hospital story. Employee 
communications is perhaps the most 
vital tool in community awareness. 
As the eyes and ears of a hospital, 
employees tell the story more direct- 
ly and more intimately than does 
the written word, for the employee 
is concerned with working condi- 
tions, overcrowding, the hospital’s 
financial situation, plans for con- 
struction and its cost, their personal 
contribution to hospital care. Prop- 
erly informed, their public contacts 
will go far in improving public 
awareness. 

Broadening the hospital family as 
the source of community awareness, 
the medical staff is not to be over- 
looked. As the first contact between 
the patient and the hospital, the 
physician’s understanding of over- 
taxed hospital facilities eliminates 
much misunderstanding. His ex- 
planations of conditions that often 
require a patient to wait for a bed 
pointedly tells the unfortunate story 
of our hospitals. The administrator 
must make certain that its house 
and visiting staff is kept abreast of 
the individual hospital situation. Is 
not the hospital an _ instrument 
through which the members of the 
medical staff can efficiently and re- 
spectively serve their patients and 
the community? No hospital public 
relations program can fail to take 
them into account. 

Not too long ago, Mercy hospital 
instituted a modest program of pub- 
lic relations training for student 
nurses. Although we may never see 
concrete results of its success, we 
are certain that it is a right step in 
building community awareness for 
nurses will always be the most fre- 
quent contact between the hospital 
and the patient. Their manner in 
dealing with the patient and the 
realization that their every action 
and word is the basis on which 
many will judge the hospital con- 


stitutes a forward step in a program 
of community awareness. 


Use Literature 


Hospital literature is another ex- 
ample of the administrator’s re- 
sponsibility for community aware- 
ness. As hospital spokesman, patient 
publications create an image of the 
hospital before the patient is ad- 
mitted. These publications must 
carefully spell out, in simple terms, 
that which is provided for the pa- 
tient. They must carefully convey 
the costs of hospital care and tell 
the story behind those costs. They 
must answer the questions concern- 
ing what is and is not covered by 
insurance programs and deal with 
additional charges for anesthesia 
when required. Informing the pa- 
tient before admission is one way 
to build community awareness. 

Participation by interested civic 
groups, club organizations and aux- 
iliaries in the business of hospital 
conduct is a most rewarding road 
toward more adequate community 
awareness for the more closely the 
individuals becomes associated with 
the routine service afforded the pa- 
tient, the more informed spokesmen 
they become. As ambassadors of 
the hospital, their insight into a 
critical problem is indispensable in 
surmounting the problem. The ad- 
ministrator must welcome every op- 
portunity of participation by inter- 
ested groups. Community activities 
that lend themselves to hospital 
participation through displays, 
speeches, seminars and the like are 
excellent avenues for telling the 
hospital story. 

Community awareness reaches its 
crest at those times when the pub- 
lic is asked to assist in the building 
of a new hospital. It is not difficult 
for the public to acknowledge their 
awareness of the deplorable state 
of hospitals in a particular commu- 
nity. Without the groundwork 
achieved by a sound program of 
community awareness, fund raising 
becomes an overwhelming task. If 
the public is aware of the proper 
role of the hospital in the commu- 
nity, the task becomes an easier 
one. In order to ask a friend for 
money, you must first have the 
friend. Public recognition of the 
community need for enlarged medi- 
cal service constitutes success. 


Develop Good Press Relations 


The administrator has the respon- 
sibility of maintaining good rela- 


Please turn to page 119 
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POSITIONS OPEN 


EXCEPTIONAL OPPORTUNITY: A dy- 
namically expanding, nationally recognized 
company has immediate requirement for man 
with HOSPITAL SALES BACKGROUND 
to become a field sales coordinator for an ag- 
gressive organization which has developed and CHIEF ENGINEER: College degree. 10 
is continuing to develop advanced hospital pa- years experience operational engineer, large 
tient service systems. If the challenge of pro- Ohio firm. 8 years Director, plant mainte- 
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med dir, impor med organ; lge outpatient dept Name 
& projected hsp; staff of 50 MD’s; indus prices. 
federation 30 grps; 60,000 empl; substantial, 








POSITIONS OPEN 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 











TURAL 
(b) Assoc Med dir, entire prog, lge co, sevl 3638 \\ 


moting and supplementing the selling efforts 
of our field representatives in your own terri- 
tory attracts you . . . If you have the initia- 
tive and follow-through ability with hospitals, 
administrators, architects, and engineers from 
specification to closing levels . . . Please reply 
to: SUNBEAM LIGHTING CO., 777 East 
14th Place, Los Angeles 21, California. Excel- 
lent salary, supplementary compensations and 
benefits. 





NURSE ANESTHETIST: Male or female. 
Need be gommed to administer all types an- 
esthesia. Base salary $650. per month-on call 
basis. Liberal benefits. 86 bed hospital with 50 
bed new addition. 11 Doctors comprise Medi- 
cal Staff with average 3 majors per day. 
plicants must be available = Sept. 1, 1960. 
Apply: JAMES A. HALL, ADMINISTRA- 
TOR, Victory Memorial Hospital, 5th Ave- 
nue, Stanley, Wisconsin. 


ANESTHETIST — nurse; for 170 bed hospi- 
tal collegetown — excellent personnel policies, 























nance. 


ASSISTANT ADMINISTRATOR: M.S. De- 
gree, Columbia University. 2 years Account- 
ant; 5 years Administrative Assistant 300 bed 
mid-western hospital. 


ADMINISTRATOR: B.S.; M.A. Degrees, 
mid-western university. M.A.C.H.A. 7 years 
experience, 100-240 bed hospitals. Available. 


ADMINISTRATOR: M.S. Degree, 1952, 
Program of Hospital Administration. 8 years 
experience, New England and Ohio Hospitals. 


ADMINISTRATIVE ASSISTANT: Gradu- 
ate southern university. Highly recommended. 


COMPTROLLER: C.P.A. 1944. 15 years 
business manager, private firm; 7 years part- 
time Treasurer eastern hospital. 











industries, 28 plants; clinical med as applied 
to elaborate executive hlth prog; req’s yng, 
personable cert internist w/med admin exper; 
$25-30,000; Calif; recommended. (c) Med or 
non-med; new, 90 bd, vol, genl hsp; req’s sevl 
yrs exp; $10-12,000; warm, dry climate; SW. 
(d) 200 bd, genl, JCAH hsp; req’s ACHA or 
adm degree plus res; attrac coll twn; summer, 
winter sports area; N-Central; sal open. 

125 bd, well-equip’d & maintained, vol, genl 
hsp; full accred, coop med staff; req’s MHA 
w/min 2 yrs exper as adm, smlr hsp or dept 
head, 1 ge hsp; min $10,000; more for supe- 
rior person; twn 50,000; tri-state resort area; 
MW. (f) Exper’d; 200 bd, genl hsp, now be- 
ing constructed; resort area, Fla. (g) 225 bd, 
JCAH, genl; new $1,500,000 addtn; most mod- 
ern eqpt, surg, rad, path, phys-therapy depts; 
sal open; retirment; insur etc; req’s min 5 
yrs exper; coll twn 40,000, 60 mi, 2 lge cities; 
MW. (h) New 200 bd, genl hsp; about $18,- 
000; attrac suburb, Ige univ city; MW. (i) 
Asst; 700 bd, fully-apprvd; able assume duties 
of adm during his absence; $12,000—increas- 
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ini elig, Clin Path; 3 yrs, Mayo Fellow, Path, 
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FOR SALE 


12 §.S. BLICKMAN hot food carts, complete 
with soup wells, heated drawers, storage com- 

rtments, excellent condition. For Further 
Seals and price, please write MR. LEO J. 
KODESKI, Purchasing Agent, the Niagara 
Falls Memorial Hospital, Niagara Falls, New 
York. 


ONAN STANDBY EMERGENCY GEN- 
ERATOR 35KVA 120-208 volts. Nearly new, 
complete with automatic switching mechanism. 
Contact the Administrator, EMMA L. BIXBY 
HOSPITAL, Adrian, Mich. 


ACCOUNTING RECORD AND REPORT 
FORMS: These forms are based_on the ac- 
counting plan of the American Hospital As- 
sociation as set out in its handbook on hos- 
ital accounting. Write for samples and prices 
rom CHE STECK COMPANY, Box 16, 
Austin 61, Texas. 


PURCHASING FORMS: A complete line 
of purchase orders, quotation requests, requisi- 
tion for purchase order, purchase record, price 
inquiry, and other purchasing forms. Write 
for samples and prices from THE STECK 
COMPANY, Box 16, Austin 61, Texas. 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices. write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 \V. Oakton St., Skokie, Ill. 


—_—— 
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tionships with the press of the com- 
munity. Living as we do in an age 
of mass communication, the admin- 
istrator must foster a close rela- 
tionship with the press. Press rela- 
tions is much more important than 
press releases, The attitude adopted 
by the press concerning the need 
of the individual hospital goes far 
in determining support of the press. 
Honesty, sincerity and reliable in- 
formation are the ingredients of 
good press relations. 

The administrator must remove 
unwarranted barriers to the devel- 
opment of hospital news. Material 
for feature articles need constantly 
to be suggested to media repre- 
sentatives. Behind the scene stories 
dealing with shorter hospital stay, 
percentage occupancy of available 
beds and research projects all build 
greater community awareness. 

The press must be taken into the 
hospital’s confidence and shown the 
problems of hospital management. 
Our task becomes easier when 
members of the press develop a 
closer understanding of the hospital 
role in the community. Knowledge 
of inadequate and obsolete facili- 
ties, of the costs of running a hos- 
pital, of supporting activities equip 
the individual to more intelligently 
act in behalf of the hospital. 

As the hospital in the heart of 
the city, mercy has been fortunate. 
Time and location have provided 
Many opportunities of community 
service. Circumstance, in many 
cases, has shaped our community 
awareness program. Efforts are con- 
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stantly made to improve our com- 
munications program. 

Soon mercy hospital will be 
housed in a modern and spacious 
new building. With God’s help we 
will be able to further fill our re- 
sponsibility to the community. 

Our fund raising efforts to per- 
mit us to build have been most re- 
warding. We believe that commu- 
nity awareness has paved the way 
for our efforts. Throughout the 
campaign, we have endeavored to 
better acquaint the public with facts 
and they speak for themselves. 


Grants for 
Nursing Research 


™ THREE new nursing research 
grants totaling $63,493 have been 
awarded under the U. S. Public 
Health Service Research Grants and 
Fellowships Program, Apollonia O. 
Adams, Chief of the Division of 
Nursing Resources, has announced. 
This brings to 80 the number of 
awards to uncover new knowledge 
about patient care since the program 
was established in 1955. The 80 
grants to improve patient care rep- 
resent a research investment of ap- 
proximately $3-14 million. 

Of the three newly approved 
projects, one deals with nurse edu- 
cation and development, a second 
with pediatric nursing, and the third 
with the improvement of compe- 
tence to carry out original investi- 
gation in nursing. 

The grantees and the research 
facility where they will carry out 
their studies are: John C. McKin- 
ney, professor and chairman, De- 
partment of Sociology and Anthrop- 
ology, Duke University, Durham, 
N. C., at the School of Nursing Duke 
University; Ruth Florence Clark in- 
structor in pediatrics, School of 
Nursing, University of California at 
San Francisco, at the School of 
Nursing University of California; 
Lucille Sommermeyer assistant 
dean, Boston University School of 
Nursing at the School of Nursing, 
Boston University. R 


NLN’s Diploma Council 
To Hold Regional Meetings 


™ THE NATIONAL LEAGUE for Nurs- 
ing’s Department of Diploma and 
Associate Degree Programs has 
scheduled a series of regional meet- 
ings of its Council of Member Agen- 
cies this fall. 


Program of the meetings will fo- 
cus on the preparation of teachers 
and administrators for diploma and 
associate degree programs, through 
both inservice and formal education. 
Representatives of collegiate nurs- 
ing education will participate in 
each of the regional meetings to dis- 
cuss with the groups the patterns 
of college programs preparing nurs- 
ing teachers and administrators. 

South—October 5-6, Sheraton 
Seelbach Hotel, Louisville, Ky. 

North Atlantic—October 10-11, 
DeWitt Clinton Hotel, Albany, N.Y.; 
and October 13-14, Ritz Carlton Ho- 
tel, Atlantic City, N.J. 

Midwest—November 14-15, Sher- 
aton-Fontenelle Hotel, Omaha, Neb.; 
and November 17-18, Schroeder Ho- 
tel, Milwaukee, Wis. 

West—November 14-15, Doric 
Leamington Hotel, Oakland, Calif. 

Conference attendance is limited 
to council membership and _ state 
boards of nursing. Nursing schools 
holding membership in the council 
may send two representatives to the 
meeting in the region in which the 
school is located. State boards of 
nursing are being invited to send 
one representative for a small reg- 
istration fee. Pre-registration is a 
requisite for attending. 8 











- - « in housekeeping 
productivity and high 
quality. St. Joseph In- 
firmary, Louisville — 
Foote Memorial, Jack- 
son, Mich. — Smith, 
Kline & French, Phila- 
delphia — ISC — in- 
stalled Work Standards 
housekeeping programs 
have brought these in- 
stitutions increased 
housekeeping produc- 
tivity at reduced costs. 
ISC clients throughout 
the nation have achiev- 
ed comparable results. 


The ISC one or two day 
preliminary audit indi- 
cates the productivity 
and savings that may 
be available to you un- 
der the Work Standards 
System of housekeep- 
ing. 


Write or phone today 
for information. 


INDUSTRIAL SANITATION COUNSELORS 


2934 Cleveland Blvd. — Louisville 6, Kentucky 
Telephone: TWinbrook 6-0342 — Greater Delaware 
Valley Area telephone: TUrner 7-1199 





For more information, use yellow postcard inside back cover. 

















From the 





consuLtant’ notes300k SSS 


by E. M. Bluestone, M.D. 


The acid test of geriatric care is 
not the care of the normal aged; 
it is the care of the sick aged. 

e 

A scared, timid; or intimidated 
administrator is a contradiction in 
terms! 

® 

It seems a pity, but the wise and 
just administrator must be careful 
in diagnosing the motives of his 
caller. Is he thinking first of him- 
self, his competitor, or his patient 
as he makes his request? “There’s 
the rub!” 

. 


We are always handicapped in 
our explanations to patients and 
their families by the fact that more 
or less risk is always involved in 
medical care, but the obligation to 
explain sympathetically and con- 
siderately remains. 


Personnel shortages and inade- 
quacies beget disrespect for effi- 
ciency in the division of labor in 
hospitals. Too many problems which 
should be dealt with elsewhere are 
dumped into the lap of the nurse, 
social worker, and_ psychiatrist 
which do not belong there. 


The functional plan, like the 
structural plan, also has a founda- 
tion (it is, in fact, all foundation). 
The difference is that it is not 
poured in concrete and can breathe 
flexibility through every pore. And 
here is our first lesson in adjust- 
ment. 

e 

Antibiotics will never be a satis- 
factory substitute for perfect clean- 
liness. It is wrong to admit an un- 
welcome guest only for the pleasure 
of ejecting him from your home! 

* 





There are several items in my 
Notes dealing with newly arrived 
administrators who mistakenly as- 
sumed that they had not only in- 
herited a hospital from their pred- 
ecessors (which is normal) but also 
their hard-earned laurels (which is 
reprehensible). Whether you inter- 
pret such conduct as being due to 
insecurity, ruthless ambition, or 
simple theft, it must be condemned 
by a profession which calls for no- 
bility of character. 


Every person who is collectivized 
in an institution is more or less a 
captive person. This is particularly 
true about a patient in a hospital 
who is too often called upon to 
make sacrifices during illness for 
the benefit of his neighbors. 


Please bear in mind that sleep is a 
very precious asset to any one, sick 
or well. Shakespeare’s description 
of it in his “Macbeth” is still as help- 
ful as it is accurate. The conserva- 
tion of sleep in hospital service 
should weigh heavily with us as an 
obligation when we draw up and 
enforce nursing routines. 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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